2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

Y
R)

1. Entity Name

CARING HEALTH, LLC

DOCUMENT #L01000022113

Principal Place of Business

161 BARBADOS OR.
JUPITER FL 33458

Mailing Address

161 BARBADOS DR.
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90096 013 ****50.00

0O

] CHECK HERE IF MAKING CHANGES

PUTE 205

City & State City & State 4. rernumber - NOT APPLICABLE Applied For
) Not Applicable
Zr o= J_(}_ountry - - Zi':.)._ Country 5. Certificate of Status Desired O $5 00 Additionat
T CUETT [ - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme »

DIANE JORDEN, SUSAN PRIRIOL KCRMBRIGE T

161 BARBADOS DR. s% s WW%TYW Dﬁ:n*

JUPITER FL 33458 6@ H f{

C"%M\Noua

FL

PHTIL

indicated on this report i
limited liability compan#

SIGNATURE:

(b= ErQUIRED

8. The above named entity submits this stalement for the purpose of changing its regisier ice ar re istered age or , in the State of Rlorida. | am familiar with, and accept
the obligatigns of reg\stered a ent \
SIGNATURE Rk }‘.\L: 7 k\m&m&& - 0( 1L
Signhature. typad or p[l'med rgﬁ-e of ragisterad agent and litle it applicable. (NGTE: Registered Agent signature requ:red when rah ing) '|‘ DA"Z
L "i‘:. T ,‘L)
el . FILE NOW!!! FEE IS $50.00
i - - Make Check Payable to Florida Department of State
. Due By September 24, 2002
R w MéNAGmG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MGR' [ pelete TITLE - [ change [ Acdition
DIANE .IOHDEN ;- SUSAN NAME N
161 BARBADOS DR. STREET ADDRESS
3 .| JUPITER FL 33458 CITY-S3-2IP
TITLE"‘;'_‘ ’ O Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE ) i Ol Delete. ~~ fJ THe [ Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE - : . [ pelete ~ & TILE i . [] Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE ot [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-5T-2IP
11. | hereby certify that the inforpaation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee efppowered to execute this report as required by Chapter 608, Florida St

fiite:

4

4

Lo ZRI AL

SIGNATURE AND TY!

D OR PHINTiD “A},@‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (4/03)



