- - T

2001 UNIFORM BUSINESS REPORT (UBR) : | i
DOCUMENT # | 98000000260

1. Entity Name

COMPREHENSIVE SENIOR CARE, LLC. : FILED
- 01 StP 20 py o i7- -

Principal Place of Business Mailing Address

|
, s
4900 NORTH FEDERAL HIGHWAY, STE. 210-4 4800 NORTH FEDERAL HIGHWAY. STE. 210-4 -§EORET¢1~;§Y OF STATE i
BOGA RATON FL 33431 BOCA RATON FL 33431 TALLAHASSER FLORIDA e
' |

T

2. Principal Place of Business 3. Mailing Address “Iml" m | "U || l II ( " ll
> New, SAme. |
Suit ,A%#, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ) , ‘
: i ! i
i - - - . !
] ity & St ) City & State 4. FEI Number 65-0822685 Applied For RN i
13 lJ H L. Not Applicable o : !
! | i
zi C i t it Sl :
L qundy 2p Country 5. Cortificats of Status Desied ~ []  $9-00 Additional A |
? ? ?l‘f 2'- ” S - Fee Required ) : ;
- 6. Name and Add of Current Regl: d Agent 7. Name and Address of New Heglstered Agent {
i Name . ;
} ‘ MENKHAUS, DAVID J Street Address {P.0. Box Number is Not Acceptable} L | o !
s 4800 NORTH FEDERAL HWY., STE. 210-A Dl
; BOCA RATON FL 33431 SERIEINE
; R !
l City FL Zip Cods P i
il ¢ i !
i 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. : i ; '
| SIGNATURE BRI
i Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registerad Agent sighatute required when reinstating) DATE é H
‘ — — P : !
el e o oo o FILENOWI FEEIS$5000  NOONINOES 1 4325 ——5 i |
H I Sl el e e - - T g § e o 4 s e — s i
: Make Check Payable to Department of State R R i T T b e F S A [ e e 1R I R i N
! Due By Septembar 26, 2001 weknwtl, 00 w50, D0 - SEINIE
. [ ' ! i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES L ‘ | ‘ |
TILE MGR O Detete Lt J A change  agdiion | S | i | i
NAME NAGPAL, NARESH NAME B : 3.
STREETA0DRESS | 4800 NORTH FEDERAL HIGHWAY, STE. 210-A STREET ADDAESS 3 IRR
CITY-S7-2IP BOCA RATON FL 33431 CITY-§7-2IP ) o i
e MGR J Detete TIME ™ Change L] Acdition 5 3 !
NAME ALT, LES NAME ‘
STREETADDRESS | 4800 NORTH FEDERAL HWY., STE. 210-A STREET J0DRESS s
CITY-ST-ZIP B_O_CA HAION FL 33431 CITY-ST-2IP . ‘
< | e MGR [ Delete e &3 E M] (et O Rforane O acdiion !
e BRAGG, GARRETT W e #1 R
STREET ADORESS . STE. 210-A STREET ADDRESS “ B ! |
CITY-ST-2IP 4600 NORTH FEDERAL HWY., STE. 2 GITY-ST-2IP D‘f“ ” ‘?QJI,% 33 WV 3 |
BOCA RATON FL 33431 0t
TILE O belete TITLE [ change [ Addition ;
NAME NAME |
: STREET ADDRESS STREET ADDRESS ‘
W CITY-ST-2IP CITY-57-2iP \
9 e [ elete TITLE O change [ Addition !
X | NAME NAME |
Q| sraeer rovRess STREET ADDRESS |
6 ony-gr-zp | CITY-5T-2IP i
é it [ Delete 3 [Jchange [ Addition
| e _ NAME i
O | TR ADRESS |~ T T T e e e e T G REET ADDRESS | S e S et Rt 8 S e o i | 2 ‘
CITY=5T-2IP CITY-ST-2P !
!
1 11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further 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 i
limited liability company or the receiver or trustee egipowgsa is rgport as required by Chapter 608, Florida Statutes. .
QLT e = /
i | SIGNATURE: G A Y E DSTRED 1
H SIGNATURE AND TYPED' D NAME OF/BIGNING-RNAGING MEMBER, OR AUTHORIZED TIVE Date Daytime Phone # i




