FILED
2004 LIMITED LIABILITY COMPANY Feb 09,2004 8:00 am

DOCUMENT # L03000029977 Secretary of State
1. Entity Name
CENTRAL FLORIDA HOME CARE, LLC 02-09-2004 90190 044 ****50.00
Principal Place of Businéss Mailing Address
1400 S. ORANGE AVE PO BOX 568125
ORLANDO, FL 32806 US ORLANDO, FL 32856 US
|‘1

2, Principal Place of Business 3. Mailing Address Ih

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2E082 { 0/03)

City & State City & State 4, _FE| Numbe Applied for

2.0" é l—l § 6 —-I j Not Applicable
Zp Country Zp Cauntry 6. Certificate of Status Desired [H| ?g'gngdr:gh"al
8. Name and Address of Curmrent Regiatered Agant 7. Mame and Address of New Reglatered Agent

— — — === = L oNama- ey vuly S S

WEBMAN, EDWARD M __
1314 GREEN COVE RD Street Address {P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prived: name of regi agent and ttke i apple (NOTE: Regsterad Agert gignaturs required when rensizing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TIME MGR ] petete LE ) O change  [C] Addition
NAME WEBMAN, EODWARD M NAME

STREET ADDAESS | 1314 GREEN COVE RD STREET ADDRESS

CIy-ST-2P | WINTER PARK, FL 32789 Ciry-ST-2P

TME J Detete e [Jchange [ additlon
NAME NAME

STREET ADDAESS STREET ADDAESS

GiTY-SI-2P CITY-ST-2P

TILE O Delete TME Ocrange [ Addition
NAME NAME
STREETADDRESS ) . e | STREETADDRESS | __ o

CITY-ST-2P - CTY-SI-2P

TITE [ petete TIMLE [Jchange {7 Adattion
NAME KAME

STREET ADDRESS STREET ADDRESS

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

TME O velete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CTY-§3-2P Crmy-s7-2P .
TME 1 patete LE O change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CMY-S1-7P cry-s1-2pP

11. | 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 gpeFECcurate and thal My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefTeceiver o jrtiok ywered to execute this repori as required by Chapter 808, Florida Statutes.

SIGNATUsEIME:

\TURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE

Daytime Phone ¥

Toe 2 30 4a-3vadp



