FILED §:
2002 UNIFORM BUSINESS REPORT (UBR) g‘,
DOCUMENT # LO1000013186 Apr 03, 2002 8:00 am
i s g ecretary of State
DISABILITY CARE OF FLORIDA, L.L.C. 04-03-2002 S001 8 001 ****50.00
Principal Place of Business Maiting Address
20415 LAKE PATIENCE RD. P.O. BOX 647
LAND O' LAKES FL 34639 LAND O LAKES FL 34638
Sdite, Apt. #, 8te. h SUItE, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Citv R State . 4. FEI Number Applied For
. o O A ) - - 5‘?—3 7 23 L"'S(a Not Applicable
o o | Country Lde Country o - $5.00 Additional
v TR "'=-:"i‘*“ = ' == -rfj:-;a;-.*-,__.,______ - s 5;_Certificate of Status Desired —'--"—D-—"“"Feé.Required** e |
= 77" &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TIANTI, JAMUS
Street Address (P.O. Box Number is Not Acceptable
19046 BRUCE B. DOWNS BLVD., #176 prable)
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Asgistered Agent sigriatura required when reinstating) DATE
FILE NOW! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 1. ' ADDITIONS /CHANGES .
TITLE [ Delete TMLE - NG R [ change  [@ddition Py
NAME NAME EILEEN MOORMAWN oA
STREET ADOAESS sTReET AnRess | AOM IS Lhke PATIFMCE RD g
CITY-5T-ZiP CITY-ST-2IP LRAVWR OLAkES,FL 34437 u
o
TIMLE 2 Delete TINLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY=ST-2P___ P, ___Remyst-op | e o . e
TITLE B o _Doeee .. fome | ' [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP )
TTLE [ Delete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-$7-21F CITY-ST-71P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionarore: L liillisan EOEAER Munmars  345he. (3350490

SIANATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




