2002 UNIFORM BUSINESS REPORT (UBR) Aor OIFIZ%})E?S- 00 am !

DOCUMENT # 01000014300 ecretary of State

1. Entity Name
01- BRI
AFFINITY CARE SERVICES L.L.C. 04-01-2002 90727 004 *30.00
Principal Place of Business Mailing Address
23110 SR 54 23110 SR 54
#159 #159
LUTZ FL 335496988 LUTZ FL 33549-6388 80054647
O P O GO
5708 gt& St 570% 9% SF
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
Zephyihills, FL Zephyrhills, FL 59— 3713 433 Not Appiicable
Zp_ Country Zip Country i - $5.00 agditional f
_ _:38 SH_D.- L -__=,3__M;S—_’2£;: _ !‘3—66!{01_7:_? _"_usk - 5. Certlf_lcaleff Stat_us_{)eswed O Fee Required .
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T
Name
MOORMAN, EILEEN

Street Address (P.O. Box Number is Not Acceptable)

20415 LAKE PATIENCE RD
LAND O LAKES FL 34639

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitla if applicable. (NOTE: Registered Agent signature requirad 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 10. ADDITIONS /CHANGES %, =
TITLE O Delete TITLE ME RN Ol change € Addition )
NAME NAME FRANE BREEY &3, :
STREET ADDRESS STREETADDRESS | 50§ Grl S/ 2
CITY-ST-20P CImY-ST-2IP 2wpohvrhifle, H. 23540 §
TMLE [ Delete MLE oo [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomestzp CITY-ST-2IP
TILE O Delete i T i e S as et 2T Change. —~[2] Addition- | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Detete TITLE . [OJchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE ] pelete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-§1-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

o2 U FRANK R ey 3l2lpe.  (33)917-3737)

PED OR PRINTED NAME OF SIG IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #




