e ————————————— ]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000012667

1. Enlity Nams

ST. RAPHAEL ASSISTED LIVING FACILITY AND NURSING

24

FILED
Mar 18, 2003 8:00 am
Secretary of State

02-21-2003 90023 003 ****50.00

HOME, L.C.

Principal Place of Business Mailing Address
28 SW A STREET "o 36" SW 23" STREET - . __
MIAM! FL 33145 MIAMI FL 32145

Suite, Apt. #,otc. |, __ m— . Sule. Apt #.etc. [ CHECK HERE IF MAKING CHANGES
——— e e e - — _ -
City & State City & State 4, FEI Number yJApplidd For |~
: Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired g 35-00 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent * 7. Name and Address of New Registersd Agent
JNeme e e e -
| - QUAREZ- GUS —— == T T |- Fruesto “miiarrez
2151 LE JEUNE ROAD Street Address {P.O. Box Number is Not Acceptable)
MEZZANINE 1345y 21 _Ckyroet
CORAL GABLES FL 33134-4200
City . 1 v 2ip Code
Miami, *1. FL 33165
8. The above na ity SUEMyits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations A

/2%

SIGNATURE

Sigrariyef, typeerEr (xintoa name of registared ager and 100 7 opicabie.

(NO)! Registoved Agent signature required when rerstatng)

S DATE”

- o —
= et

TR T T

- RS

i e

EE s

FILE NOW!N FEE IS $50.00
"Mike; Rayable-to,Florida Department of State_
Due By May 1, 2003

e
9. MANAGING MEMBFRS/MANAGERS 10, % ADDITIONS /CHANGES -
e MGR ' O] Delete TNE O Change L] Addition g
NAME CHALBAUD, ALBERTO NAME =
STREET ADORESS | 2388 SW 23 STREET STREET ADDRESS g
CITY-ST-2IP MIAM! L 23145 CITY-ST-2P g
TLE MGR ] Delete THLE (O changs (7 Additlon g
NAME RADULESCU, SLVIA NAME
STREETADDAESS | 2388 SW 23 STREET STREET ADDRESS
CITY-$7-2IP MIAMI FL 33145 CiTY-ST- 2P
TILE O Dakete TITLE [Jchange ] Addition
NavE e O ) e S
- STREET ADDRESS |~ = s - T STREET ADDRESS
ciry-ST- 2P ) CITY-SE-21P N
LE 3 pelee TILE Cdchange [ Addition
NAME NAME
STREEF ADDRESS - STREET ADDRESS
GITY-ST-7P o CTY-ST-20= —| - R ‘
TILE [ Delete 1% ) = DD Crange . [Jadgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7%
THE O belete TIE [ Change [ Addition :
RAME* T e | e e e e e e L - e B - HAME sl e e St e e —t———— . .
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P GiTY-57-71P
11. | hereby certify that the information supplied with this liling does not qualify for the exernption statec in Section 118.07(3)(i), Florlda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsied (0 execule this raport as required by Chapter 608, Florida Statutes.
. b 5 i 1 ’ - -
SIGNATURE: g Wit R EQUIRED 22-/8-03 (Yo, ¢202700)
muwa:mnrmuct:m!&u mmumn.mm.mmnammm Data Daytrre Phone 4 -~
. —_— B




