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Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90039 025 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPO )

DOCUMENT # L02000030354
KGELESS CARE MANAGEMENT LLC

30059726

MmllnéAduress
1715 STICKNEY POINT ROAD STE. C-6
SARASOTA, FL 34231

Principal Place of Business
1715 STICKNEY POINT ROAD STE. (-6
SARASOTA, FL 34231
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SPIEGEL & UTRERA, P.A.

1840 CORAL WAY 4TH FL
MIAMI, FL 33145
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11. ) hereby cerlily ihai the Inmwm supplled with this fillng does nol qualify for the exemption staled in Seclion 119.07{3Y)). Florida Statutes. | further cerlify that the Information
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SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF




