» Amenpep I
2003 LIMITED LIABILITY COMPANY - 303083900%4%
UNIFORM BUSINESS REPORT (UBR) 09-04-2003 90036 024 **¥*55 00

T L02000033
DOCUMENT # | 02000033630 R £D Pnsesn
1. Entity Name ¥ g
SKILLED SERVICES OF ORLANDO, LLC -9 P27
Principal Place of Business Mailing Addrass {J' _'_*-‘.- -"Vﬂ\i \: C C‘i (pDR {‘ il |O}jf}
11300 4TH STREET. NORTH. SUITE 200 11300 4TH STREET. NCRTH. SUITE 200 AL ASSEE: FL@R?BAM___W#‘_,_
ST. PETERSBURG AL 33716 §T. PETERSBURG FL 3316
2. Principal Place of Business 3. Malling Address ||||“I“ ||| Iml III“ ||“’ Ilm Ilml“" mll I"ll IIIII l[m ““ 'll\
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State - 4, FEI Numner Applied Far
’ 1 -143 qﬁf-s Not Applicatle
ap Country ap Country 5. Certificate of Status Deslred q gg'ggqlﬁgd;ﬁo"m
6. Name and Addreas of Currant Registered Agent 7. Narﬁu and Addrass of New Registered Agant
' Name '
o SCHIFING, WILLIAMLJ-JR: o o combgmm e i (b fommminse o oom oo e menecigein o
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceplable)
ONE TAMPA CITY CENTER, SUITE 2600 : :
TAMPA FL 33602 I
3 City F LT Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office ot registered agent! or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signalure, typed o prorsd neme of registored agent and Tile i applicanie. (NOTE: Registored Agemt raquited whay ating)} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By Septainber 24, 2003
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME CeO 3 [ Delete e ' [ Change [ Addition
NAME Danan Jo hnson NAME
STREET ADDRESS | 41 300 U i SivRed N, Suk zeo STREET ADDRESS
cTy. ST 2P st feAbrshg |, L 25710 CITY-ST- 29
TiTE eo0 4 . 01 Delee TLE Ol Change [ Addition
NAME Mawvic Curfis - NAME
sTReET ADDAESS | {1 %00 St et MJ 2 STREET ADDRESS
civ-sze (e, fm L R1be CITy-51-21P
4 4 .
TIILE Fd O veleis L D change [ Addition
RAME farvelo Smith NAME
) _STR.EELADP_F!'ES_‘; _“W—‘— %_.Mﬁ*g’-);%‘ -k_._.@ R Y J_STREF[AD‘QF.EWS; e R Bl TR T ey o
omv-s1-2P | et Pebess bn;ﬁ.___ﬁ; 8371, emv-stze | _ ) )
THLE [ Detete TITLE ' C)Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CIFY-57-21° . )
TITLE ) ] Defete THLE Dl change [ Addition
Hanee ) NAME '
STREET ADDRESS STREET ADDRESS
oy §1-2P CITY-ST-2P .
e (2 Delete miE ' ' [ Chenge [ Addition
NAME . NAME
STREET ADDRESS - STAEET ADCRESS
CIy-S1- 2P CY-§1-2p

1.1 hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 1 19,07(3)0), Florida Statwutes. i further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited llablity company or the receiver or rustee empowerad 10 execute this seport as required by Chapter 608, Florida Stalutes.

SIGNATURE: GIGNSBLRY: RRESRERamels Sovda 7/i8fo3 137574 3994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFF‘ESEN’I’ATW! ! Cata Daytma Phone #

CR2EQB3 (4/03)



