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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
January 22, 2004

MARGARET B CRISWELL
2020 OAK STREET N.E.
ST PETERSBURG, FL 33704

SUBJECT: BAY AREA REHAB HOMES LLC
Ref. Number: W04000002766

We have received your document for BAY AREA REHAB HOMES LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days

after the date of filing. Our office received your document on . Please amend
your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: 004A00003940
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TO:  Registratiom Section
Dxmsmr.&(!orpmﬂoa:

SURJECT:

Er#‘} ACER EEHAS HOMES Lig

{Name of Limited Liability Company)

8
The enclosed Articles of Organization and fee(s} are subimnitted for filing,

Please retarn all cooraspandence conceming this matter to the following;

i

Maecree T R CRISWELL
Name-of Pernon)

BAY peEw eepAR  HOMES LLL_,

(FiwoCompany)

0 ORI STeeeT MNE.
{Aadidrese)

ST PETERSBURE  EL 3370y

(City/Statc andd Zip Codr) v

For further information conceming this matter, please cail:

N RRGHEE T & CRISWEL o T {3 ff(]ft 4,9 E}
(Natne of Person)

(Arca Code & Daytime Telephoos Number)

MAILENG LH
Registration Section Registration Section *,
Division of Corporations Divigion of Co:putmons
409 E. Gainey Street P.Q. Box 6327
TaHakasese Floride 32399

Falizhnssee, Rlotide 33314

4;0

neoa

Ul

P.

3

{3 {4



SR JAN. 8. 2004 12:33PM HARPER VAN SCOIK NO. 107 P4
. FOR
ARTICLE 1 - Name:
The namee of the Limited Lisbility Company is;
RA-ACEW ez iar HOMES LLL

ARTICLE II - Address;
ﬁemmmmawmmmm&mmm
Erincinat Office Address: Mailing Address:

2030 DAl STeee T W&

ST PSTE S BURG i\gl,_ss—mq

030 oML STRAET M€
St E&g%@o%,lajoq

ARTHCLE I} - Registered Agent, Regictered Office, & Registered Agent’s S:gnamre'
The name and the Florida street address of the regisiered agent are:

m ﬁ&bﬁ-@?}' g CRISwerl.

b*aimc
2020 OMe STREET. pE.

Floride street address (8O Box O scomptebie)

ST PETERSBueLromms 330
City, State, and Zip

h

Faving been named as registered agent and to accept service of process for the above stated limited liability
compeny at the place designated.in this certificate, I hereby accept the appointment as registered agent and

) oist

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper;
amd eomplete performace of my duties. and I am familior with and accspt the abligations of my pesition ag
registeved agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE YV Manager(s) or Managing Mewher(s):
‘The name and address of sach Maneger or Managmg Member is xs follows:

Titles Name and 3dxess:
"MGR" = Manager ,
PG € : Rt T B £ RESuELE
AR
i 'W

{thse mttachmeny i necassary) .
RAFHELE V- OAYE -
BaYACER Qg el Femes. L

.

NOTE: An sddionafurticiemust beadted B ax effecifre d¥te-is requested

REQUIRED SSCNATURE:

{In sccordance with seetion (054088, Florida Starutes, (e exeakion
of QUi Araenr cprarry e WA T the paptor oF g
Ontia-diatachopsin-are wuery -
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