FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

Apr 14, 2003 8:00 am
ecretary of State

3/] 03-12-2003 90010 006 ****50.00

DOCUMENT #| 02000017949

1. Enlity Name

55025286

E-Z CARE PRODUCTS, LC

Principai Place of Business Mailing Address
2700 GATEWAY DRIVE 2700 GATEWAY DRIVE
POMPANO BEACH FL 33068 POMPANG BEACH FL 33059

(1

H

[ 1l

UM

2. Principal Place of Business 3, Mailing Address
Sulte, Apt. 4. stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B H)- 2.0551 [ﬂ Not Applicabio
Zip Coﬁntry T ‘_le - _CU.II'IT.W ) R $5:oo Additionsl
5. Certificate of Stetus Desired a Foe Fequirod
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name S :
" MCCARTHY, JUDY
2700 GATEWAY DM Streat Address (P.C. Box Number is Nol Acceptable)
POMPANG BEACH FL 33089
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Raghsioned ADent 2ionature reduired when rengiating) DATE

CR2ZE083 (10/02)

. < Sipnature. tybed or printad neme of registerd pgernt ard [ite f apphcable.
K . FILE NOWIN FEE IS $50.00 . _
S . .. .| Make Check Payable to Florida DepartmentofState | ... .. . . ..._..._.__~ ...~
ST " Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T President O petete m Ol Crange {1 Addition
NAME “Tewry, Col¥e h . NAME .- - - .
STREET ADDRESS 37 w AUtk Tevrace STREET ADDRESS
a5t | Boew Beton, B 33490 o-st-20
e 7 Detete TmE [ Cange [ Additien
NAME HAME
STREET ADDRESS - - - me o ] STREETADORESS |
CIFY-ST-2P Jowstm T TTTTT T 0 s T e e e e s
E__ _ Ol petere__-B_Tme () Change T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP , CITY-ST-2P i
e O peste Tme Ol crangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |,
CAY-ST-2P CITY-ST- P
T : - O3 Detete WTLE
MAME - - oo o 2 e s P : s 1. - - T
“-GTREET ADDRESS. | +-mmrom e we o= LT L TERI T R T STREET ADORESS o -
CATY-ST-71P } cry-sr-zp .- )
TiLE ' R [ me - AR OJChangs [T Addition
NAME NAME ‘
S TREET ADDRESS P T STREET ADDRESS | i - - i
CIY-ST-1e - CITY-ST-71P

11. | hargby certity that Ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(I), Fiorida Statutes. | furlher cerlify that the information
ate and thal my signajure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
t a5 required by Chapter 608, Florida Statutes.

indicated on this report is true an
limited liability cormpany or the r

axecule this jo

*
. X SIS AR :
SIGNATUSIﬁAEﬂ'RliNDWMWIOF%M NEMSER, OR AUTHENITED AEPRESENTATIVE [ Daytima Phons #




