LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT # L0O2000033642

1. Entity Name

Secretary of State

03-19-2003 90047 002 ****50.00

SKILLED SERVICES OF HOUSTON, LLC

2P ! -P.l e of Business
1[S00 LTH Sy ).
Suite, Apt. #, etc.
G

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & Sfate City & State 4, FEI Number Applied For
_§T ' ﬁWgW6, ﬁ/ é {" /ij qg: / Not Applicable
Country Zip Country $500 Additional

.

7. Name and Address of Current Registered Agent

WILLIAM ). Scebthn, 5@

§. Cerlificate of Status Desired Fee Required

2370

Name

—Sires} Address (P.O..Bo; mber.is Not Acceptahle) —_— — .
P2 2 A VI R SN2 -

L FL | %62

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

DATE

Signature, typed or primed nama of registared agen! and ttle if applicable

9. MANAGING MEMBERS / MANAGERS

e SUULL) SSAMLES (LARPBEATION
e 1200 4™ ST N, SR.200

STREET ADDRE ST PMM h 337”0

CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-8T-Z2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P R

TITLE

NAME

STREET ADDRESS
CIy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP .\

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee emppwered t ute this report as required by Chapter 608, Florida Statutes.

WAL p. CANSS, PESST
SKILLsh Sstitss cowplamoN Ul (DS 29099

SIGNATURE?

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

CR2E083B (12/02)



