FILED

2003 LIMITED LIABILITY CCMIRANY May 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # L020000001 02 04-28-2003 90079 033 ****50.00
. Entity Name
LTC STAFFING SERVICES, LLC
Frincipal Place of Business Mailing Address ' .
2634 WEST ORCHARD CIRCLE 2634 WEST ORCHARD CRCLE
DAVIE FL 33328 DAVIE FL 33328 44001540
e G A A
| do Ludlen waifets RD o fuptend shrers KD
Suite, Apt. #, etc. Suite, APL #, aic. N CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE| Number Applied For
dania Beack  Fi e FL 37-/41 991 Tinosoricas
Zipa 300 Couriry _ ;]psoo Counby : 5. Certificate of Status Desiod [ ?g-%ﬁfﬂ“mﬂl
©. Namse and Address of Current Reglsterod Agent 7. Nam and Address of New Reglatered Agent
Name T Ty r = SRS
—— =—CROSS;KCrm - = —— e - - :
2384 WEST ORCHARD CiRCLE ' Street Audress {P.O. Box Nymber is Not Accepiabia)
DAVIE FL 33328
|___Hdo furred waszees £b
™ Danya FL | %8%%0 4

B. The above named e| s slatement for the purpose of changing its registered cifice or registered ageant, or both, in tha State of Florlda. 1 am familiar with, and accept
the obligations is; t. _ /
SIGN?;UFIE , , _ , dfe7 [03
(NOTE: d Agent sy required when i Fi DAfE

Signaturs, tybed of prinisd hams of regisieied sGeni And tike i tpplcable. ™ gl

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
T KC CRo sfé?ma de= Elbnem e o G | §
o Wa17E NAME =
oTY-Sv- 7P DANIA _ Fi 3300 A— umy-§1-29 B
ME O Deite Tme [Ochange [ Addition g
NAME NAME

STREET ADDRESS STREET ADORESS

Y-S 7P : CTY-5T- 7P

THE TR s s e s TPt st TRE et Qs oo L3md s et e —-ae[i].Chane. [ Addition | -
NAME . NAME ~ L
—STREET ADDRESS [ +5— 7 = v e o = = R e aRESS [T T T - Ce e = e
CY-sr-2IP CIY-ST-2P

TME O Detete TE [OChange 13 Addition
NAME NAME.

STREET ADORESS STREET ADDRESS

ONY-St- 2P CITY-57-2P

TMe T3 Dekea TTE fcrange [ Addition

WAME NAME

STREET ADDRESS : STAEET ADDRESS

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

TITLE . [ Detete TILE {JChange [ Addhtion
NAME WAME

STREET ADORESS : STREET ADDRESS

CITY-§T-7P ) 7Y ST 2

11. | haraby certily that the information supplel wi filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stanstes. | further certity thai the information
indicatéd on this report is true and agadrale gpethat my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited kability company or the recpifer or ifStee ampowerad 1o executs this raport as required by Chapter 608, Fiorida Statutes,

SIGNATURE; _ Z 25-REQUIRED _ %/l,-: o3 @54) 993-50af

FED OR FHRINTED NAME OF SIGHING MANAGING NEMBER, MANAGER, OR WIED /Dly&mﬂmu!




