FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
Secretary of State

DOCUMENT # LO1000018325

Fee Reguired

1. Entity Name
05-06-2002 90133 043 ***150.00
PROCARE, L.L.C.
Principal Place of Business Mailing Address
46 SOUTHWEST FIRST STREET. 4TH FLOOR 46 SOUTHWEST FIRST STREET. 4TH FLOOR
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat .

:

=== - _—6..Name and Address of Current Registered Agent____ .. ____ [ ____ " "7 Name and Address of New Registered Agent . -
Name
BARTEL, STANLEY JAY
Sireet Address (P.O. Box Number is Not Acceptable)
46 SOUTHWEST FIRST STREET, 4TH FLOOR ‘ P
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 e -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGR 7 Delete TILE Ol change [ Addition
NAME CELIKOGLU, EROL NAME
sTreer aooRess | POt BOX 80-1836 STREET ADDHESS
CITY-S1-2IP MIAMI FL 33280-1836 CITY-5T-2IP
TITLE MGR 1 Delete e O cChange [ Addition
NAME CEUKOGLU, RITA NAME
staeeTaporess | PO BOX 80-1836 STREET ADDRESS
oTY-ST-7IP ~ MIAMI FL 33280-1836 CITY-ST-2IP
TITLE ’ O Celete TITLE Tt e T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TiMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-5§7-2IP
TITLE i 7 Delete TITLE [l change [T Addition
NAME - NAME
STREET Q_DDRE_SS STREET ADDRESS
CITY-STiZ” CITY-5T-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
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 mangaging member or manager of the

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

SIGNATURE:

TURE REQEMREReciosy  ¥feofoe (355/933 1120

SIGNATURE AND TYPf) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmna Phone #

CR2E083 (9/01)




