2003 LIMITED LIABILITY COMPANY

DOCUMENT # 02000024353

1. Entity Name
NP CARE, LLC

.

UNIFORM BUSINESS REPORT (UBR)

Principal Rface of Business . Maiting Addre: s
TE ROAD NP Care LELEvicate AD
06478 10284 N.W. 47 Stivoed

Sunrise FL. 33351
BER-868-4

NP Care LY
16284 N.W. 47
Sunrise FL.

888-888-4907

3. Malhng Address

.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90185 035 ****50.00

AR

2. Pr:ncgal Piage of B; Su'less

lf‘ax—e

KM_SDC&:Q;__

Suite, Apt. #, etc

214 (

[J CHECK HERE IF MAKING CHANGES

City & State

4. FEI Number

Applied For

|

Suite, Apt #, elc
City & Stat? {‘: ; g

a.l

Not Applicable

-'__AMi”cm

FL 33326

~ 0Ll

Couptry

297324

333%

B. Cerlificate of Status Desired

o

0 $5.00 acditional

Fee Reguired -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CHESS,-ROBERT ~ -
420 MONTCLAIRE DRIVE

Name

- N -

rm

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326 -

City

Zip Code

FL

8. Tha above nam
~the obligations

tity subm:ts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

4£O€€L—T C‘\ESS

Y2905

sifiaTuRE , , ___
. Slgfature typed or prmled nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE /

i L FILE NOW1!! FEE IS $50.00

i Make Check Payable to Florida Department of State

. . Due By May 1, 2003
9. *MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 7_
THTLE (] Detete - TITLE O] Change I Adcition
NAME NAME 0443 chess
STREET ADDRESS STREET ADDRESS | 1 q o Ctm Stratl )
CITY- Sr-21P CNY-5T-2P STratford (- 06675 /
TME O Delete ME ?7"1 ClcChenge  {FAddition
NAME NAME Viw ﬁ
STREET ADDRESS sTheeTaooness | & A e.w
CITY-ST- 2P orv-st-ze | O[Sy ,,.j C/]“ 0 é({7 3/
TITLE 1 pelete TILE [ change (] Addition
NAME . » _ NAME B
STREET ADDRESS ) STREET ADDRESS TR -
CITY - §T- 2P CITY-5T-2P
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O patete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-27

limited liability company or

SIGNATURE:

i,

4

SIGNATURE At 1Y

11. 1 hereby certifty that the information supplied with this fnlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this réport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
e [eceiver or trustee empowered 10 execute this repovt as required by Chapter 608, Florida Statutes.

Y[ritlpn  ¥347-dos,

Date Daytime Phoma #

§

CR2E083 (10/02)



