LAmenped

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # | 02000033641

1. Entity Name

SKILLED SERVICES OF PHOENIX, LLC

Mailing Address

Principal Place of Business

11300 4TH STREET. NORTH, SUTTE 200

ST. PETERSBURG FL 33718 ST. PETERSBURG FL 13716

11300 4TH STREET. NORTH. SUITE 200

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

_S03083900%1Y

09-04-2003 90036 (26 ****55 Q0
L02000033641

FILED

DISEP -9 PM 2: 36

G0N GF CORPORATIONS
TALLAHASSEE, FLORIDA

O

[ CHECK HERE IF MAKING CHANGES

City & Staté City & State 4. FEI‘ Number Agpplied For
‘ll - |45q D 9 0 Not Applicable
- i t . i
Zip 1 Country ap Country 6. Certificate ot Status Desired $ ?i'ggq lﬁg‘;‘“mm
6. Namo and Address of Current Reglistered Agent 7. Nams and Address of New Raglstered Agom
‘ Name : .
_SCHIFIND, WILLAM J JR.. ___ . - - s i e oo e
201 N. FRANKLIN STREET, SUITE 2600 Strest Address {P.0. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER ‘
TAMPA FL 33602
City FL Zip Coda

the obiligations ‘of registared agent.

8. The above namad entity submits this statement for 1he purpose of changing its registerad office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE i :
Signaturg, tyned or printad name ¢l registersd sgant and litle € applicatle. {NOTE: Regi Agen eig! retrsired whan red DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, ' MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TImE CEO 7 Delete MLE O3 Change [ Addition
NAME Darian W. Johnson NAME
sTReeTApoRess | 11300 4* Street North, Suite 200 STREET ADDRESS
CITY-ST-21P +_St. Petersburg, FL 33716 CITY-§T-71P
TLE coo 3 Detete e T change [ Acdition
NAME Mark P. Curtiss NAME
STREET ADDRESS 13000 4*® Street North, Suite 200 STREET ADDRESS
arvestzp | \ St Petersburg, FL 33716 CITY-§7-7P
Tme CFO [ Deles me [ Grange [ Addition
HAME Pamela A. Smith NAME

~STREEFADDRESS, |, 11300 4* Street Nonh, Suite 200 e e i i on: (| STREET ADORESS . e e . _ .
pY-si-2¢ | St Petersburg, FL 33716~ CiTY- -2 '
e {3 petete me Clchange (] Audition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CaTY-ST-2P
TME O etete e 3 change (77 Addition
NAME NAME
STREET ADDRESS © STHEET ADDRESS
CITY-ST-2P - CITY<ST- 2P
e O Datete THLE [ change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

| cy-si-zp CRY-ST-21P

11. ! beraby cerlity that the information supplied with this filing does not quallfy for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am a managing member or manager of the
limited llabiity company or the receiver or trusles empaowered to execute this report as required by Chapter 608, [Florida Statutes.

SIGNATURE: PonSsbM SHEEIREREEE P me\a S '1/18’[03 na’ 5715 3G

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EEIIBER.HMER.ORMITNORIED REPRESENTATIVE '

. Daty Deyting Phone #

CR2ED83 (4/03)



