2003 LIMITED LIABILITY COMPANY

-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000012078 oy

1. Entity Name

ELDERCARE MANAGEMENT CONSULTING, LLC FILED

20030CT -3 AM 9: 4,2

Principal Place of Business Mailing Address 44 VT
S IVINN 1 LORP
29605 US 19 NORTH STE. 140 29605 US 19 NORTH STE. 140 'A[:i{E‘ EIiSSgE, ERAHG
CLEARWATER FL 33761 CLEARWATER FL 33761 PALLERA ,FLORIDA
2. Principal Face of Business 3. Mailing Addrass ”““I” m Iml ”I“ || "ll |I|"| ||’|| “I’I ”I” ||||| ml‘ Im ||||
Suite, Apt, #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nu Applied For
7b Fbﬂ Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired O gese ggq;ﬁ?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name .
PRICE, WILLIAM ,
29805 US 19 NORTH STE. 140 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name cf registered agent and titia if applicablg. [NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $50.00 _
Make Check Payable to Florida Department of Stas i[1 i_J D2354 = ™45
Due By September 24, 2003 10A03/03--01087--007 #5000
]

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L ld ; / [/ Am E Pk ) C,é, MG R O peeee 4D TLE ) Change [ Addition
NAME S Hw ) Ste !/ NAME
) 29605 U 5. y !

TREET ADDRESS STREET ADDRESS
avstze | CACPRWATeR A FL 33 7@/ CImY-sT-2°
TITLE VW [ Celete TILE [ Change [ Addition
NAME Nancy M- RidedovR, Me&R O NAME
sTREETADDRESS | B (05 Y-S, lef 19 Ao Ste | STREET ADDRESS
CITY-ST-2IP lwmm FL- 23 7é / CiTY-5T-2IP
TITLE... 1 [J pelete .~ _ TMLE [ change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete TITLE [] Change  [J Adgition
NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
mE (] Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W\nm&&m@\E&m AR ‘?/;W/O:o' ( 727) 185 9497

SIGNATURE ANDT\'PEBQ_PRME'QBF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

0017696

CR2E083 (4/03)



