T

FILED

2003 LIMITED LIABILITY COMPANY ;
. , . <
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
1. Entity Name 01-22-2003 90093 035 ****55 00
ALLCARE HOME HEALTH OF FLORIDA LLC
Frincipal Place of Business Mailing Address
1312-4 MARKET CIRCLE P.0. BOX 879 ¢
FORT CHARLOTTE FL 33153 CORTEZ FL 34215 2 0 0 1 4 2 G 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number } Applied For
el - O[Q a O@ 0 Not Apglicable
Zi ount Zi Count ' "
P Counlry ° ounty 5. Certificate of Status Desired $5.00 Additional
. L ~ ) . - - — ) . — e _Fee Required —. .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'lslered Agent
Name
LEESTMA, RUTHE
44302 124TH ST. W Street Address (P.O. Box Number is Not Acceptable)
CORTEZ FL 34215
City Zip Code
P FL
8. The above named entity submits this staternent for the pufpése of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered.a -
SIGNATURE
OTE: Registerad Agent signature requirad when reinstating} DATE
—
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
e TMeR ] Detete TMLE O Change (7 Addition | &
NAME Rur_ e 65“"’\“\ NAME e
STREET ADDRESS 27 %O YW GV Mer< wo-\( FO 60{, g 79 STREET ADDRESS 2
_8T- 5T =1
o-st-ae &M&z Bl DY1E omv-sr-ap ut
TITLE [2J Delete TILE [ehange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIU-ST:ZLP ) ) CITY-5T-ZiP
TILE 3 Delete TTLE - [ Change - [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§F-2IP
TITLE [ Deiete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) [ Delete TITLE O change [ Agdition
NAME . . L NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signature sl have the same iegal effect as if made under ocath; that | am a managing member or manager of the
limited fizbility company or the receiver or, #Lta this report as required by Chapter 608, Florida Statutes.
R ’| o~ :
/;ﬁ? W 777355/
SIGNATURE: - Lo L -
SIGNATURE AND TYPED OR PRINTED NA| WEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ¥ Dae Daylime Phone #




