. LN
- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025081

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-31-2003 90063 036 ****55.00

1. Eniity Name
AFTERCARE HOMEWATCH LLC
ETATATAVE ILVIF Y
Frincipal Place of Businass Mailing Address
B35 ELINOR WAY €35 ELINOR WAY
SANIBEL ISLAND FL 33357 SANIBEL ISLAND FL 33957
Suite, Apt. #. etc. Suite, Apt. . otc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Mumber Applied For
39 - 003 9/ C:/ “/ Net Applicable
Zip i SN T T SO, e | B Cortcate of. Status. Dasiod e, E’,,._E‘%—UQ Jddiional,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —_—— o , S mimi e | Namgo— . e
MUENCH, DAVID
835 ﬂ]NOR WAY Street Address (P.O. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957
City FL Zip Code
8. The above named enlity submits this statement for th purpose of changing its registered office ar regislered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registeréd agent. .

SIGNATURE

awn_wupmﬁmdnﬁmnmmliﬁa il appiicable INOTE: Rogesterad Agont sigrature Tequined! when reinsiatng) DATE
FILE NOW1!! 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 MARGING Mz Bl O Dekete nE O3 Crange [ Addition | &
NAME Davie Mosned NAE g
STETAIDRESS [ 585 Srinoe. LOAY STREET ADDRESS g
ov-SL® | San @se Lsianp, FL 23957 CIFY-5T-2 g
TTLE 7 petete TINE O Change 7 Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7F o s = e B e B N U oo e
e . . _ Clocete ~ fme Ol Change [ Aadition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cnY-51-1P CIrY-5T-2IP
TITLE [ oetete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-51-2P CITY-§3-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true ang accurate and that my signaturg shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or tha rgfeiver ar trust empowghfted to execute this rapert as required by Chapter 608, Florlda Statutes.
(AW LA n = i ek ‘,/ /
sionature: ALl REQUIRED Rsh3 7397298295
smurumsmmmmmmwmmwummmmmuzm&uxﬂm Date Daytite Phone #




