2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELDER CARE OF PENSACOLA, L.C.

DOCUMENT# 96000001202 | V4 k
| FILED 7o

01MAR 26 AM 8: 47

Principal Place of Business Mailing Address a6 I.M—E
107 BRANDON AVE. 107 BRANDON AVE. GELno EA.":s_"jﬂ :'L—. g CO'Rm A
PENSACOLA FL 32507 PENSACOLA FL 32507 TALLAHASSLE T z

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59—3423049 Not Applicable
Zip Country Zp Country 8. Cartificate of Status Desired m $5'00 A_dditional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FULLE, ROBERT N Strest Address (P.O. Box Number is Not Acceptable)
treg ress (P.O. Box Number is Not Acceptable
2380 URSULA LANE
PENSACOLA FL 32526 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES .

THE MGRM O Defete JILE [Jchange [ Adcition | S

NAME FULLE. HOBERT N NAME E

STREET ADDRESS | 2980 URSULA LANE STREET ADDRESS 2

CITY-5T-2IP PENSACOLA FL. 32526 CITY-ST-2IP a
. . od

TITLE MGRM 3 pelete © f TME O Changs  [J Addition g

NAME HENSON-FULLE, PATRICIA T NAME AOn0N39S34 40— = |

staeer aponess | 2380 URSULA LANE STREET ADDRESS -N4/02/01--010R3——011 -

CITY-ST-2IP PENSACOLA FL 32526 CITY-5T-2IP *****55. DD ***‘#*55- UD

me - ) [ Delete me | ; =7 ™ " [ Change ~" ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-7IP

TITLE [ oelete THLE ) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF _ ' CITY-ST-2IP

TITLE [T Delete TITLE [Clchange  [J Aadition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2P \' y CITY-ST-2IP

TILE . O delete TITLE Elchange  [J Additien

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

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. | furiher certify that the information
indicated on this report is true and accurate and that 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 the receiver or e empowered to exaecute this report as required by Chapter 608, Florida Statutes.

' K59
' S /e AR S Y L2y /AN -
SIGNATURE: SHLEIGN L e -":_/ZD/o/ S EPS 7
SIGNATURE AND TYPED Gft PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Bata Dayiima Phona #




