R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 01000020063

1. Entity Name

SENIOR CARE OF CENTRAL FLORIDA, LLC

Mailing Address

1714 LANDO LANE
ORLANDO FL 32806
us

Principal Place of Business

1714 LANDO LANE
ORLANDO FL 32806
us

3. Mailing Address

Senior Care of Central Florida
3385 Chatsworth Ln. !
Orlando, FL 32812

-2, Principa! Place of Businass

ZHES wocthh Ln.

" Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90321 026 ****50.00

T

[0 CHECK HERE IF MAKING CHANGES

MUULRULY

T

City & State Gy & stae 4. FE! Number Applied For
L)r\u. 0 ; fkn-mg\i@l'ﬁq FOR Not Applicabie
Zip " | county Zip Country Cert - $5.00 Additional
5. Certificate of Status Desired [} h
'%Dcs ‘;)— USH m l D— { j‘:, ]A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

'Name ‘ﬁ:\l

FULLER, KIMBERLY

‘?{ . \(xmbe(LL

1714 LANDO LANE

Street Address (P.O. Box Number i§ Not Acchitabie)

ORLANDO FL 32806

22565 (e ooty

" Orleendo

(n
FL

L%

8. The above named entity submits this statement for the purpose of changing its registered office ‘cTr'registered agent,

the obligations of registered a enu,
Of("-.lc[‘#n"’-’- MR

or both, in the State of Florida. | am familiar with, and accept

i
g
g

sianarure _ L I - : Pl e
Signature, typBd or priﬂadﬁame of registered ahent and title i applicable {NDTE: Registerad Agent signature reguired whean reinstaling} DATE
FILE NOW!!! FEE IS $50.00 .
- , Make Check Payable to Florida Department of State | L _
Due By May 1, 2003 ’ T
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T p O Delete THLE President BAChange £ Addition
NAME FULLER, KIMGERLY NAME Fuller , Kumberly Address CW
STREETADDRESS | 1714 LANDO LANE STREET ADORESS | 2,2,%655 C\f\a-\'swor 4 Ln oaLy
omv-st-2¢ | ORLANDO FL 32808 oSt | e lecendo FL BIKIL _
THLE O Detete TILE : [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 3 velete TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE {1 Delete TTLE [ changs [ Addition
NAME NAME
*|™STHEET ADDRESS | T~ - T T T - R STRERTABDAESST[ T TR e T A L e )

CITY-ST-7IP CITY-ST-2IP
TIME [ Detete TITLE - [ Changs [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2PP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filin
indicated on this report is true and accurate and that my

OE ANV )

=

sianaTuRe: WA URIRE

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndi d on signature shall have the same legal effect as if made under cath; that | am a managing member
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DA-OH-6%  ton 2%\

or manager of the

I

CR2E083 (10/02)

SIGNATURE AND TYPED OR PRI‘TEB’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Data

Daytime Phone #




