. FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
P T # LO2000012339 et Aty

1. Entity Name

ELITE HOME HEALTH OF THE PALM BEACHES, LL.C.

Principal Place of Business Mailing Address R
C/O W. MORGAN SPEER - C/0O W. MORGAN SPEER

1800 AUSTRALIAN AVENUE SOUTH STE. 100 1800 AUSTRALIAN AVENUE SOUTH STE. 100

WEST PALM BEACH FL 33409 : WEST PALM BEACH FL 33409

A

CHECK HERE IF MAKING CHANGES

oS s PR Bncmen ] MU

Suite, Apt. #, etc. Sune Apt. #, etc.

[2°]

City & State Crty & State mber. Applied For
_159 < A ._P A T-ON -—FL - ’P\n’.\% .«-_k:\ Gﬁ;-—.«—-—.__F L—:z—s ___,..4;.17 .20[07 7;@_—.— —|-- |Not Applicable*
an "‘ 3 ?. Counlry A‘ 2'39 3 3 32 ocxré H 5. Certificate of Status Desired O ?ese‘ggl l‘fi‘fe‘:;ﬂ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEER, W. MORGAN
1800 AUSTRALIAN AVENUE SOUTH STE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE A
Signature, lyped or printed name of registered agent ang titika if applicable. (NQOTE: Registerad Agent signature reguired when reinstating} DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e FeRisr==shacmt O celete TE Memper ™ re Ol Crangs (38 Addition
HAME MM NAME Vivian Yaplan
STREET ADDRESS STRECTADDRESS | @72\ S\ &' S+t.
CTY-5T-ZP o5k [TDanie , FU 3373 o
TITLE [ perete TILE [ Change [ Addition
NAME HAME
_ STREET ADDRESS. STREET-ADDRESS - — s -
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE oalete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ pelete PILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily 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 report is-frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Yability company or the receiver or trusteg@mpowersed to execute this report as reguired by Chapter 608, Florida Statutes.

\lpwlau\ HaWwN,
SIGNATURE: s REQUMIG, W\mnaa&k_ log  9s¥-s81-8100

SIGNATURE AND TYPED OR PRINTED NAME oMNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESSHTATIVE Dato Daytime Phone #

namane

1 CR2E083 (10/02)



