. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000013186

1. Entity Name

DISABILITY CARE OF FLORIDA, L.L.C.

Principal Place of Business

20415 LAKE PATIENCE RD.
LAND ' LAKES FL 34639

Mailing Address

P.0. BOX 647
LAND Q' LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

- TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90023 021 ****50.00

HUNTHEIRD

[0 CHECK HERE IF MAKING CHANGES

TAMPA FL 33647

18046 BRUCE B. DOWNS BLVD., #176

City & State City & State 4. FElnumber — §9-3733456 Applied For
Not Applicable
‘ - c —
Zie Countey 2 euntry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TIANTI, JAMUS Tianti . Toemud

Street Address (P.O. BoOY

5370

Number is Mot Acceptal
g hrlich A

7 19k

TR PP

FL

Zip Code

2B(.25

the abligations of registered agent.

8. The above named entity submits this statement for the pH

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typed or printed nama of registered agent and tille it applicablae. (NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES” o
TITLE MGRM O celete TITLE Clchange [ Addition | &
MAVE MOORMAN, EILEEN N e
sraeet anoness | 20415 LAKE PATIENCE RD . STHEET ADDRESS - @ |
|~cmr-st-ze — | LAND. 0. LAKES-FL- 34639 e e _CITY-ST-2P - T e RET .
T [ Delete e [ Change [} Addition % !
NAME NAME |
STREET ADDRESS STREET ADDAESS |
CITY-5T-2IP . CITY-ST-2P .
TIME O Delete TITLE [J Change [ Addition ‘
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-$T-2IP
HILE ] Detete TITLE [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TITLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

11. | hereby certify that the information suppliad wi

th this filing does not qualify for the exel

: _ i motion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama Isgal effect as if made unger oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&3/p» 83

2 -3739

SIGNATURE: ?Y///%WQARTQ/%’@E%WHW

SIGNATORE ANGIVPED OF ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Bhone #




