o AMENDED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # L 02000033645

1. Entity Name

SKILLED SERVICES OF JACKSONVILLE, LLC

/]

Principal Place of Business

11300 4TH STREET, NORTH. SUITE 200
ST. PETERSBURG FL %3716

Mailing Address
11300 4TH STREET. NORTH, SUITE 200
ST. PETERSBURG FL 3316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc. '

Sulite, Apt. #, elC.

[ FILED
2003SEP -9 PH 2: 33

e, EF CORPORATIONS
+ALEAHASSEE, FLORIDA

KA

3 CHECK HERE IF MAKING CHANGES

$05093900470

" 09-04-2003 90036 025 ****55.00

102000033645

City & State City & State 4. FEI Number Applied For
l-1M 3q 9 53 Not Applicable
P Couniry P Country 5. Crtficato of Stawus Ocsed Y $5.00 aaditional
| Fee Required
, 6. Name and Addresa of Current Registerad Agent . 7. Name and Address of New Registesad Agent
' ’ Name '
. SCHIFINOFWIU-MMJJR:# eneny i e W« AT e ps v | AF e s, p SRntm  rpPr  PETNARST L e e
201 N. FRANKLIN STREET, SUITE 2600 Street Address (P.O. Box Number is Not Acceptabla)
ONE TAMPA CITY CENTER s
. TAMPA FL 33602
: City FL Zip Code

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

the obligations of registersd agent.

SIGNATURE ‘
. Slgnaute, lypsd of printed name of registored agent and ttke d appicable. {NOTE:; Registerad Agent signate required when reinsieting} DATE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONSFCHANGES

TLE CEO 2] pelete e O Change [ Adg:ticn
NAME ;  Darian W, Johnson NAWTE

STREEFADDRESS | 11300 4® Street North, Suite 200 STREET ADDRESS

cmy-st-zp |s_ St Petersburg, FL 33716 ’ CITY-ST-2IP

gyl coo (7 Delete TinE D Change [ Addition
HAME Mark P. Curtiss NAME

STREETADDRESS [ 13000 4* Street North, Suite 200 STREET AODRESS

Cn-sT-zP | St. Petersburg, FL 33716 CITY-ST- 29

TME \" CFO [ Delete TIMLE O Change [ Addilion
NANE ¢ Pamela A. Smith ) NAME
,_S_TBEET;\DBRES. :‘ 11300 4“ Street North, Suite 200 ——— " e W~ STREET ADDRESS: [ == v — ™ - - = - e

CITY-ST-21P « S1. Petersburg, FL 33716 CITY-ST-2P

e (] Detste TITLE [ crange {7 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2P CTV-ST-2P

WILE (1] Delete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-S1-2P Smy-51-2°P

TMLE £ pelets TILE O change [ Addition
NAME MAME

STHEET ADDRESS STREEY ADDRESS

GiTY-ST- 2P CITY-§T-27

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 1 19.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signature sha!l have the sams legal effect as if made undor oath; thal | am a managing member or manager of the
fimited Iiapili:y company or the receiver or frustes empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUHE:W@W FQ?EBJM(RQ\& SIY\\‘)\\\/\ . ‘7/

Bz 1215

1924q ¢

BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daytime Phona ¥

CR2E083 (4/03)



