FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # L01 00002281 7 L 04-28-2003 95?7[9 035 ****%50.00

1. Entity Name

NEIGHBORCARE SENIOR MANAGEMENT, LLC.

Principal Place of Business Mailing Address
2684 WEST ORCHARD CIRCLE 2684 WEST ORCHARD CIRCLE
DAVIE FL 33328 DAVIE FL 33328
Sbo  fullan waileR RP  E—— Somv 2,
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IE MAKING CHANGES
*__
City & State City & State 4, FEI Number 29..0005225 Applied For
DANA gd'ﬂdﬂ A é—""’q Not Applicable
Zip Country Zip Country - . $5.00 Additional
@“4 3566 4 ) 5. Certificate of Status Desired [} Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
) - Name '
CROSS, K.C.

Street Adﬂﬁs‘\t(,RO. Bﬂx Number js Not ﬁ:c?ntge:). jb
lth Q 1 g

Cit_y daiA_ BeaeH | FL _?‘"%3‘24’4,

jf’l 3

(NOTE: Regsterad Agen! signature raquired whan reinstating) / lﬁE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

THLE P g Defele TRLE P ﬁcmnge [ Addition
NAME ORDES, KC NAME K& dRo3S

STREET ADDRESS | 2884 W ORCHARD CIRCLE STREETAODRESS | afafp  PriPPAN + Wi 78RS £

omv-st-2¢ | FORT LAUDERDALE FL 33328 GIY-ST-2 Darih BeacH  Fi 3300

T KC Cinoss Delete TLE [D'change 1] Addition
NAME 2%%4 1o DRC wae G NAME

STREET ADCAESS STREET ADDRESS

avsre | W AVIR , P B F 31? CITY-ST-2PP

TITLE e e - - —peeter — - TME  + oo e e - e [ Change [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIiLE ] Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§7-217

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE 7 Dekete TLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

! he ) i gih this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apd accuedts and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the egivef grirustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _/# 73S mT REQUIRED 4 n[ 3 / 954) 993-Fo22

dR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lGane Phone #

m_261 4

CR2E083 (10/02)



