b

N UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # | 98000002690

1. Entity Name

QUALITY ELDERCARE OF FLORIDA, L.L.C.

FILED

Principal Place of Business Mailing Address ' 230' APR 27 AH IO: 56
6033 N.W. STH COURT 1101 VAN BUREN STBE[T DIVISEON 0%— CORPORAT,ONS

i

MARGATE FL 33019 HOLLYWOOD FL'33019" — ALLAHASSEE l
(NIRRT G

1888000

E L

2. Principal Place of Business 3. Mailing Address
€093 NwW 9% (o F| (093 ww IR (0T
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City 4 State City & State L~ 4. FEl Number Applied For
wyife Mérgare Flot/ds | NOTAPPLCABLE [ Ivouspicaoe
Z‘pg 3 o é 3 Cauntry ”S 44 Zip 3506 3 1 Gouniry U_SA' 5. Certificate of Status Desired ﬁ gese'ggqlﬁ?:éﬁma'
6. Name aﬁd Address of Current Registered Agent ) 7. Name and Addresas of New Registered Agent

Narme
COEL, MARK A Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. , SUITE 350-NORTH
HOLLYWOOD FL 33021

City 4 Zip Code

FL

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 , i »
Signawre, typed or printed name of registared agent and title i applicabie. (NOT : Registered Agant signatura required when reinstating) DA]'E_\,‘_
LT Il OQOoOON4218g903——3
FILE N Wit FEE 1$ $50.00 A 50101146001
Make Check : %Ie to Dep riment of State EHRE¥5. 00 #eeess, 00

8. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS/CHANGES yd

TNLE MGRM 'ﬁlDe!ete mE Va2l n,g,j Y2 7 . Mm d%ﬁ ’ [f(;hange [ addition

NAME KOSS, DAVID NAME Kosg , DCZ'LN‘J: ] ": p.

STREET ADDRESS 1101 VAN BUREN STREET STREET ADDRESS /bo S H T J-/‘,,,/ L

am-ST-2P | HOLLYWOOD FL 33019 ciry-s1-2P Goldin Leach FL £3767
; TLE . O peete TILE . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP T
L TILE [T Delete s [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

THE [ Defete TNLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P" CITY-§T-21P

TITLE . [ pelate TITLE [T Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS i |

CIFY-ST-21P CITY-81-21P

TITLE Cl pelete TITLE [Jchange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

CR2E083 (11/00)

11. | hereby cartity that the information suppliad with this filing does not qualify fo the exermnption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that myssignature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liab:ility company or the receiver or trustee em, wered to execute this -eport as required by Chapter 608, Flarida Statutes.

e REQIE y/ 74/ 27-527- 75857

| SIGNATURE: A

SIGNATURE AND TYPED GR Pﬂlllﬁn N‘ﬁE OF SIGNING MANAGING MEMBER, MAtAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




