J

LIMITED LIABILITY COMPANY May 29, 2002 8:00 am
‘UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L010G0022817 04-25-2002 90010 030 ****50.00

1. Entity Name

NEIGHBORCARE SENIOR MANAGEMENT, LLC.

65372
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2384 LIesT oReURRD CrReeE| 288 L/sST ORENARD CiRELE
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DRVIE FL baviE  FL 27- 00085235 Not Applicable
z:-; 3328 Couniry zg 3327 Country 5. Certificate of Stalus Desired [ Egggq Aaddonal
- ’ - e 7. Name and Address of Currant Registered Agent
S S S = = = —

- e ———egeananaeu [

. DONOTWRITE |eelibolfess o —
F——=~"INTHIS SPACE

2094 WEST ofuard  CRCLE

City Zip Code
T Drvig FL | 53528
8. The ebove named enti s( statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7L7D) 0

SIGNATURE e, iy orBonted neme of rogisiered agent and litie il applcabie. ] [J
S FEE IS $50.00 i
Make Check Payable te Department of State
DUE BY MAY 1
9. - "~ MANAGING MEMBERS /MANAGERS =
lnne Pz odF T TIE é
 RAME o Opss Y el NAME a
ab Ciec c
| STREST ADURESS Resy & ) STREET ADORESS
‘ov.star [Dwwse, FE 33328 CITY-ST-2P g
e . ’ TmE 5
HAME NAME &)
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty 5T-29
me . TmE
- ME- = S T S e S R NI i T T M i+ e :m: e P N T Oy Y - =-. s

sl I “|2v==| DO NOT WRITE
e ::z IN THIS SPACE

NAME Jd .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
Tme TILE

NAME HAME

STREET ADDRESS o STREET ADDRESS
£Y-Si-2¢ CY-S7-2P
e TRE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CTY- ST 2P _ / OTY-ST-2P

11. 1 hareby certify that the information supplied wibdfiis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repori is true and agediged antt that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
Bl stee empowered 1o execula this report as required by Chapter 608, Florida Stahyptes. .

7; /i] YA

SIGNATURE:

SIGNATURE &fi[

pafiME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIFED REPRESENTATIVE Dayiime Phone #




