e o FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENT+ 120000068 Secrefary of Stae

1. Entity Name

3

COLCHRIS CARE LLC

Principal Place of Business ) Mailing Ac!cirgsé

6101 NW 85TH WAY POBOX 210425 S S e o AUULAO04D
PEMBROKE PINES FL 33024 ROYAL PALM BEACH FL 33421

s ey B 11T

S AN S A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Applied For

Petabarce Unes FL 6] B fomh L | VOTRAIORIE | e
7 Z ’

0 $5.00 Additional

ZiE3302. ‘-/ {USXMICO 3-% (/ A / w ;5/" Q Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROBINSON, AUBIN W -
505 ROYAL PALM BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City : FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatura, typed or printed name of registarad agant and title if applicable. {NGTE: Registered Agent signature requirod whan reinstating) CATE
FILE NOWIH FEE 1S $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE . m A/ e’/ [ Delete TITLE _ [JChange [ Addition
NAME ChyisTat TAc k. So>as NAME
STREET ADDRESS FeYyVINE S o oA '1 STREET ADDRESS
civ-St-2p % mbvoke Prnec, F 33 o1tf | sz
TILE ’ 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-$T-21P
TmLE [ Delete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ €hange  [J Addition
NAME e T e - - —— T T - —— L —— —NAME = '—T.'s—‘_".‘_"‘ e = = ¢ 5T r —_ -
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O pelete TINLE . [Ochange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or t ceiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phora #

SATLAE REQUIRED g;#?/a/%g Poigos-psm

§

CR2E083 (10/02)




