FILED

2003 LIMITED LIABILITY CCIEFANY Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

04-14-2003 90745 044 ****50.00

DOCUMENT # L02000007465
1, Enlity Name
GUARDIAN HOME HEALTHCARE, LLC
Principai Place of Business Mailing Address 5 5 U J J q ? J
651 SE CENTRAL PARKWAY ] 661 SE CENTRAL PARKWAY
STUART FL 24804 STUART FL 3499

Suite, Apt. ¥, eto. Suite, APt 4, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For

. Z? - / éé’ﬁli 2—? Not Applicable
Zp Country Zip Country - . $5.00 Additiona)
5. Cenificate of Status Desired () Feo Roquired
8. Name and Address of Current Reglatered Agent - < ~—woae - |~ == v - 2o, o T NBMS and Addruss of Now Registared Agent — .. —
Narne
o e HANLONG M=TIMOTHY == e i, S
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH FL 33480 '
Ci ' Lo Zip Coda
o 3 FL %

8. The above named entity subimits thig statement for the purpose of changing its registarad cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. .
SIGNATURE

Sigrenea, [yDed or printed neme of Megisiored agard and i If epplicobla, (NOTE: Regisiarac Agent »gniiturg recuired wihon reinatatngh DATE
FILE NOW!! FEE IS $50.00
Make Check Payabila to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

Tme 5" Detete TME . O crange ) Addiion g

NAME MCO| NAME 2

steer aDoRess | 79 F ‘ STREET AGDRESS g

CITY-S7-2P STAFL CITY-S7-2P g

TE . 3 velete TITLE ) change 3 Addition %

RAME LOWELL, THOMAS NAME '

smeztaooeess | 890 SW UGHTHOUSE DRIVE STREET ADORESS

CITY-ST-TP PALM CITY FL 34990 €ITY-$T-21P

TE - T R .. _,“-,D,waa-_ < w g )‘“TLE."'--—-'!—‘-_F" - F. Srwre - -""""a"":-"ﬂ‘_“"[:]‘ﬁhinoa DM&iﬁOﬂ -

NAME PR —. WAME PN R = - = . - - — f
TEmETADORESS | T T T T T oo eSS | Ty T

CTY-57-2P CITY-ST-2P

TILE O Detete TIMLE [Jchange [ Addition

NAME RAME

STREEY ADURESS STREET ADDRESS

CTY-5T-2P CIrY-§1. 2P

me "' i 7 Detete e OO crenge [ Asdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CIY-57-ZP

e ‘ O3 oeles T D Crage T Adtion

MAME KAME

STREET ADORESS ' STREET ADDAESS

CIFY-ST-2P X cv-sr-ze

11. | hereby cariify that the information supplied with this fling dogs nol qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this repor IS true and accurate and that my signature shall have the same legal offect as If mada under catn; that | &m a managing membar or manager of the

limited liability comparty or the recsiver or tjustee em ed to execute this raporl as required by Chapter 608, Florida Statutes.
SIGNATURE: _ 701 !\”@Wf"‘g{; SZLUIRED Ylafex 392222
CIGNATURE Data

AND TYPED OR FRINTED NARE OF SKINING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢ J

IR OVaE 5. Lottt Ohene® S et éf“«:&.‘i"




