| L v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT # |LD1000020063 Secretar V of State
1. Entity Name 01-31-2002 90029 030 ****50.00
SENIOR CARE OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
1714 LANDO LANE 1714 LANDD LANE
ORLANDO FL 92806 ORLANDO FL 32606 ~ 712 28
T s 0
s o ln e fendo Lw
Suite, Apt. #, eta. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Q FL D lapdo Fe Not Applicable
2Zip Country Zp I County " - $5.00 Acditional
5,2%0 0 Us 29400 A% Fr §. Cenificats of Status Desirad 0 Feo Required
6. Name and Address of Current Heg!stered Agent v e —aweomr 7. .Name and Address of Now Reglstered Agent - - < = |- h
S == s = foMName_ > L s _ ol
FULLER, KIMBERLY
! : Gtreet Address (P.O, Box Number is Not Accepiable)
1714 LANDO LANE
CRLANDO FL 32808
City FL l Zip Code
8. The above namad antity submits this statament for the purpose of changing its registered office or feglstered agent. or both, in the State of Florida.
SIGNATURE
Signawre, typed or prirded name of rogisterad ageni and 1y if applicabla; INOTE: Registored Agent sig required when L] DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State
: . Dus 8y May 1, 2002
0. " “MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES -
me PRESIDENT O Delere me DOlchange [ Addtion | S
HAME KGmBERLE FuLLE NAVE 8
smeeraoneess | jivt Lanets L STREET ADDRESS 8
CmY-5T- 29 Dr\aml D FL TG CTY-ST-2P . 5
e ' 1 Delete TITLE i Change [ Additon | S
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2 CITY-§7-2P
e [ bebote LE [change ] Addition
MM ——{—- - — [P EtT SO PG S— N S
STREET ADDRESS STREET ADDRESS
iy -ST-2P CIry-S1-29
TIme [ velets TIME [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIfy.S1.2P CITY-§T. 2P
mne 00 Detete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2F CITY-ST- 2P
TME O Detete TTTLE [cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T. 2P
11. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(). Florica Statutes. | funher certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under sath; that | am a managing member or manager of (e
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
FAN RS : ;
A D fan . d
stanature: ORI [AE REQUIRED LD %S Lo
SIGNAYURE AND TYPED OR pRINTYD OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase M Daytime Phore &




