FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 90072 026 ****50.00

DOCUMENT # | 98000000260

1. Entity Name

COMPREHENSIVE SENIOR CARE, LLC.

Principal Place of Business Mailing Address GUUwV U~
1239 E. NEWPORT CENTER DR.. #113 1229 E. NEWPORT CENTER DR.. #113
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s s (ARG
'.a‘(‘SO Nw 6V"\WM Y450 NW 5 Way
Suite, Apt. #. eic. Suite, Apt. #, gtc. ) 2 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 85.0822685 Applied For
ﬁb LMd,eroe ale ] PL— Fb Lo Ma le 4 m Not Applicable
Zip Country . Zi Country - ) $5.00 Additional
3 3»50 &| u_’ S A 5 36 0 C’ . U S A 5. Certificate of Status Desired O Fee Required
6. Narne and Addross of Current Reglstered Agem 7. Name and Address of New Registered Agent
T T “ Name T ' ) '
MENKHAUS DAVID J
4800 NORTH FEDERAL HWY., STE. 210-A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR &ng\e TITLE [] change [ Addition
NAME NAGPAL, NARESH NAME
STHEET A00RESS | 1230 E. NEWPORT CENTER DR., #113 STREET ADDRESS
CHY-57-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TIMLE MGR O pelete TITLE [J Change [T Addition
NAME ALT, LES NAME
steee anokess | 1239 E, NEWPORT CENTER DR, #113 STREET ADORESS
omv-s12P | DEERFIELD BEACH FL 33442 c-S1-26
THLE MGR.—— . . . s e e e 2] Dl me e L TITLE. e e o s prn et e e+ s —w ] Change  [] Addition
HAVE BRAGG, GARRETT W _ N
STREET A00RESS | 1239 E, NEWPORT CENTER DR., #113 STAEET ADDRESS
ov-st-2° | DEERFIELD BEACH FI, 33442 cm-51-29
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S$T-2IP
TILE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : N ] Delete TNLE [ Change [ Addition
NAME g : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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
limited liability company or the receiver or trustee-gmpowered hexecule this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: =~ - AQUHRED

e SKINATURE ANDTxPETQR FW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥

e —y

®

¥

CR2E083 (10/02)



