2003 LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2003 8:00 am
Secretary of State

05-21-2003 20019 021 ****50.00

DOCUMENT # L.0200001 3331

1. Ertity Name

CAREWATCH, LLC

N

Mailing Address

6558 LAGOON STREET
WINDERWERE FL 34788

Principal Place of Business

6556 LAGOON STREET
WINDERMERE FL 34785

14005166

2. Principal Place of Business 3. Mailing Addreas

Suite, Apt. #, etc. Suite, Apt. ¥, Btc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
"[ Z)ﬁg g , .S- S Naot Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $5.00 Acaionay
. .. Foo Required ,
6. Name and Address of Currant Registerad Agent 7. Name and Mureu of Nw Roglmmd Agent
) ‘ ) i Name L .o
FRY, DANEL Y- — - — - ' - -
6556 LAGOON 'STHEEI' Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE FL 34788
:!. ) ‘ . ‘ : Chty FL TZI;: Code
8. The above hamed entity submits this statement for the pmpose of changing its registered office or registerad agen, or both, in the State of Flovida, V.am tamiliar with, and accem
the ob!igations ol reglsiered agem
SIGNATUHE sam-,ma{umu name of regisvered agent and e # mopiiGabler" (MTF_' 7] DATE
R 1 _FILENOWH! FEE IS $5000
= “Wiake Chieck Payable 10 Flonida Deparimer R —
Due By May 1, 2003 AR
®. -_~MANAGING MEMBERS TWWAAAGERS _ 10. =" ADDITIONS/CHANGES :
e Yl ~ \W&Q(LQM\—!' O Deete T O chargs  CJ addition
N DOn.l‘\\ h H NAME
STREET ADDRESS | O 7 SG u»s_-;o«\s-lr STREET ADDRESS
Cv-ST-2P Windermere, EC 3R & Y-t 2P
e Mbr M tHres ot O oeiee me (] Ghange [ astion
HAME T conie Fv NAME
SREELAORESS | &, §°6G Landon ST STREET ADORESS
w52 | eoVedlosmere, (¢ 3Y7H6 | o '
TE E! eite L [ Grange (] Addition
m“-———.. | mg s e r—— - . - MAME - _ B "— - - - .
STREET ADCRESS o STHEET ADDRESS
CITY-ST-2P CITY-§7-7P .
e O deleta TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-29 Cry-s1-2P
TnE 7 Delte TME [ Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GTY-§1-2P
TMLE [ pelete WRE [ change [} Addition
HAME - NAME ;
STREETADORESS | | STREET ADORESS
} cmy-st-zp CTY-S1-2P
11. § heraby centify that the information supplied with this hllng does nol qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Lrue and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing fnember or. manager of the
Iimitedt liability company or the recaiver or trustes eqipowaped to executs this repor: as required by Chapler 604, Fiorida Siatutes.
SIGNATURE: SOIRER .- e' J. ;.’;,, 9// ‘-"»/93 Uoy= LT 1Ry
i 9IS o Ompima e ¥

ol O,

CR2E083 (10/02)



