2000 UNIFORM BUSINESS REPORT (UBR) AP ';RHQUVE'J

DOCUMENT #  L96000001202 FILED
1. Entity Name
ELDER CARE OF PENSACOLA, L.C. OOMAR 31 PH |: 28
(SECRETARY OF STATE
Principal Place of Business Mailing Address ! LLAHA SSEE. FLORlOA
107 BRANDON AVE. 107 BRANDON AVE. b\ l'}-
PENSACOLA FL 32507 | PENSACOLA FL 32507-2119
I—— S LT
\ .
Suite, Apt. #, etc.’ | Suite, Apt. #, etc. DO NOT WRITE IN THYS SPACE
City & State City & State 4. FEI Number J Applied For
| 59-3423049 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired X gglgg L‘:‘f:;tional
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Reglstered Agent
' Name o )
FULLE, ROBERT N Street Address (P.O. Box Number is Not Acceptable)
2380 URSULA LANE :
PENSACOLA FL 32526 |
‘ City FL Zip Code
8. The above name%e;&%fmwe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ' "‘-’M
Signatdre, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent sighatute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
{ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
L MGRM | - : ] Deltetn L O] changs  [] Amtion
NAME FULLE, ROBERT N ‘ nANE e - -
staeev anoness | 2380 URSULA LANE STREET ADDRESS COoOOnza s 10— —0
env-sr.zr | PENSACOLA FL 32526 cITY-$1- 2P -14/1 3__" oo--oiict ""DI:H:-
e MGRM [ Detets nme FRFERLD T g~ -shnion
HAME HENSON-FULLE, PATRICIA T NAME
steeer aooeess | 2380 URSULA LANE STREET ADDRESS '
env-u-p | PENSACOLA FL 32526 CITY-ST-21P
TRE -- ~~==| —-= — ’ - Cbeets - J e - . | ==  srceee - - . - mewmc.~ [Cichangs 7] Additicn
NAME h RAME
STREET ADDRESS ‘ STREET ADDRESE
CITY- $T-TIP CITY-3T-71P
TmE 3 7 neltetn TIHE , Cchange [ additton
MAMIE NAME
STREET ADDHESS , BTREET ADDRESS
CITY-8T-21P | CImY- 31-7IP
e i [ netsts Time [Jchangse [ Adeition
NAME . . | mame
STREET AODRESS STREET ADDRESS
CITY-2T-21P CITY- 3T1- TP
me | ) beletn me (O changs [ Adiiion
MAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T- 1P ' CITY- 81- AP

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 repart is true and accur. nd that my signature shail have the same legal effect as if made under oath; that f am a managing member or manager of the
fimited liability company or the receiver tee empowered to execyt_this repgrt as required by Chapter 608, Florida Statutes.

V5= FIEGED 7/

foate Daytime Phone #

it

SIGNATURE:

SlGNA_TUlﬂE £ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

G5 1D A



