Apr 30 04 01:18p FILED

2004 LIMITED LIABILITY COMPANY l\%‘gr%%lz.)? %‘} gi_g?eam

05-05-2004 90014 030 ****50.00
DOCUMENT # L03000001549
1. Entity Name
PAVILION FOR WOMENS CARE, LLC
FA LR L LY
Principal Place of Business Mailing Address
12515 KENDALL DRIVE 12515 KENDALL DRIVE
SUITE 228 SUITE 228
MIAML, FL 33186 MIAMI, FL 33186
e e (LT MR EARE
Suite, Apt. #, etc Suite, Apt. ¥, slc. 04292004 Chg-LLC CR2E083 (10/03)
Chy & Staw City & State 4. FFI Number Applied For
- 283077 Not Applicabie
Zip Country . e - Couniry .| &. Cortificate of Status Desired - [ figgq Addonal - _
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Noew Registered Agent

Name
JACOBOWITZ, MELVIN J
11900 BISCAYNE BLVD., SUITE 720 Strest Address (P.O. Box Numher is Nol Acceptable)
MIAMI, FL 33445

City FL l Zip Code

8. The above named enitily submits this staiement for the purpose of changing its registered office or registercd agent, or both. in tha State of Florida. | am familiar with, and accept
the cbiligations of registered agent.
¥

SIGNATURE ~_*_

* Gignaturs, P P — rvglﬂénd sgant Anvt tila il appilicable, {NOTE: Regisiared Aqent signeture required when reinstaing) BATE
Filing Foe is $50.00
Due by May 1, 2004
s, : MANAGING MEMBERS/MANAGERS 10.
TILE A ot ) & o B UJ verete nine I Chonge [ Adaition
i Tou # Ntst-&p N
STREFTADDRCSS | oD@ Sitl T PE 2 By ek Artt ok STREET ADDRESS
| Sv-star | Ay e B IIS CTY-57-2p
TmEe O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY = 37-2F {ITY .8T-71P
(TIE _ . oL [ Delete N Tme - - T e Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ;
TmE (7 Detete THE O Crange [ Addition !
NAME ’ NAME :
STREET ADDRESS SPREET ADDRESS
Cy.ST-2p Ty §T-2p
Tme ) 3 Datsts TiLE O change [ Addition
HAME ' ‘ NAME
SIREET ADDRESS | - ¢ S ) - STREET ADDRLSS
CTY-S1-1F CITY-ST- 3P
TME 2 Delere” TILE [ Change L[] Addition
NAME NAMF
STREET ADDRESS SIHELT AUDRESS
CiTY- sT-2p CITY-57-211

11. | hereby certify that the information supplied wi&\ thig filing does not qualify for the exempti i i i i i I i
e ; ' | ption stated in Section 119.07(3)(i), MNorida Statutes. | further certify th. f
I|!'xdrncaterd on this report is true and aceurate and that my signature shall hava the same legal effect as if made under u‘al%g;) lhat | am a managing; m(;rﬁger {vr :\L:waeggc:fn:gcn
imited liability company or the raceiver or trus’lee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ____t . -Zo-
Uaﬁﬁnsmr?ﬁmﬁmwswmmu@ammm.mwmnmn&mnm X DMLFJO O‘f'

\_~

Phonuy #




