LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT # L01000022439 ecretary of State

1. Entity Name * \ 04-18-2002 90592 001 ***450.00

JK ELDERCARE, LLE—__ 3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
18410 MADDALENARIAGE —
suitsatOAADDALENA PLACE Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DFEI RAY BEACH, FL 33446 BE&AZSE:;%% ';'5 33446 _ yau
City & State 4962123 City & State . . 4, FEl Number Applied For
" 5\6.1.;‘ ASRE244 (fax) 561.496.6244 Not Applicable
zp  NIEERTECAY 2ip Country 5. Cortficate of Status Desred ~ [J $9-00 Additional
’ Fea Required

7. Name and Address of Current Registered Agent

e gErFrrey R/eEL

DO NOT WR'TE Stregl Address (P.O. Box Number is Not Acceptable)

i nsnent |\ huw B ™ R~ ® T, ¥ dhd " iEa — -~ —16410 MADDALENAPIACE— """ —~
IN THIS SPACE DELRAY BEACH, FL 33446

City 561.4596.2123 FL Zip Code
{fax) 561-406.6244

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9, MANAGING MEMBERS / MANAGERS

TTLE TIT K AMANAGER., /~NC-. TLE

NAME L NAME

STREET ADORESS 16410 MADDALENA PLACE STREET ADORESS

a-sree DELRAY BEACH. FL83446 e

TILE TITLE

NAVE 561.496.2123 NAME

STREET ADDRESS (fax) 561.496.6244 STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE TIFLE

NAME NAME

' STREET ADDRESS
o st DO NOT WRITE

o T | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2I7 CrY-§1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certify th o inighmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on thisfeport is fue gad accfRte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i tee empowered 1o execule this report as required by Chapter 08, Florida Statules

TEFFE eSS
SIGNATURE: ?;?c-o casz” PS04 forr 66/-4%6-2s23

CR2E083B (12/01}

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




