FILED

. Jun 30, 2003 8:00 am
2003 LIMITED LIABILITY COMPA Secretary of State

UNIFORM BUSINESS REPORT (UBR)

06-30-2003 90001 002 ****50.00
DOCUMENT #1.02000032019
1. Entll}Name
CHA FLORIDA, LLC
Prin¢ipal Place of Business Mailing Address ’
2151 WEST HILLSBOROUGH BLVD., SUITE 102 2151 WEST HILLSBORCUGH BLVD., SUITE 102 ] 010924 U .
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
2. Principal Place of Buginess 3. Mailing Address
Siite, Apt. , eto. Suite, ApL. #, et6. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Apblied For
IN- 18585 Iﬁ Not Applicable
2p County Zp Country 8. Cenificate of Status Desired O $5.00 Additional
Fee Requirad
. _6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ,—~oc. = o . _

' Name

BECKER, GLENN A

2151 WEST HILLSBOROUGH BLYD., SUITE 102 Street Address {P.0), Box Nurber is Not Acceplable)
DEERFIELD BEACH, FL 33442

City FL LZJp Cooe '

8. The ahove named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatum, typdd or prndd nama of yisienad Judnt and Lk ¥ sppicatia. {HOTE: Ragsiaiou Aganish Kguira whap et CATE
3 9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e CED I oelete LE {7 Gharge ] Addiion
; Hillsboro Blvd
smeErannmess | 3 (Gt W ‘ STREET ADDRESS
cov-st-zp Mr‘p"ejd E,eadq‘ FL 53‘-’42, ey -51-2P
TiTLE [ Delete TITE [ Change [ Addition
NAME - NaME
STREETADDAESS : STREET ADDRESS
£v-51-2F ' CIT-g1-2p
1me O Delete e [ Change [ Additien
NAWE : NAME
STREET ADDRESS e e et e . STREET ADDRESS - e o e e e e e ]
cav--21p Sitv-s1- 2P
TLE - ' O oelete TME [ Change £ Addnion
NAME ) NAME
STREET ADDRESS = STREET ADDRESS
cHY-s1-2p : v -51-2p
E ) [0 Detete 1M [ ctamge [ Adddtion
NAWE NAME
STREET ADDAESS SIREE] ADDRESS
cmy-s1-21p Civ-s1-2P ‘
s 3 Delete e [l Clange [ Addition
HAME NAME !
STREET ADDRESS L . STREET ADDRESS . S '
EAY-51-21P vy -51-2p

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and thar my ygnatureﬁ;ve the same l8gal effect as if made under oath: that | am a managing member or manager of the
]

limited lianitity company or the recetver or trustee empowered 1o exi san as réquired by Chapter 808, Fiorida Statutes.
SIGNATURE: Glenn A-Becker X ' | (§00)729- 8922

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMOER MANAGER, OR AUTHORZED REPRESENTATIVE Oaw Caytirne Pona ¥

CRZ2E033 (10/02)



rvomte Qsidandinad™
Health 1010994y

O F A M E R !

June 26, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: CHA MIAMI - DOCUMENT #1L02000032004
CHA FLORIDA fDOCUMENT #L02000032019

To Whom It May Concern:

Please accept our apology for untimely filing of the Uniform Business Reports on
the aforementioned Limited Liability Companies.

These were two newly formed companies this year so we were not notified from
you and it completely slipped our minds. It was not until our attorney recently
brought it to our attention that we realized it was due.

J ,
Glenn A. Becker
CEO

2151 W. Hillsborg Bivd,
Suite 162
Deerfield Beach, FL 33442

BOO0-729-8922
800-725-2074 fax
info@corphealtham.com
www.corphealtham.com



