2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1. 98000002707

1. Entity Name

HURRYCARE, L.C.

L N
Mailing Address

2524 N ANDREWS AVE EXT
POMPANO BEACH FL 33064-2810

Principal Place of Business

2524 N ANDREWS AVE EXT
POMPANO BEACH FL 33064-2810

3. Mailing Address

P.o-8ox Fl2423

Suite, Apt. #, etc.

2. Principal Place of Business

2075 N/ 446 ST

Suite, Apt. #, etc.

FILED :
May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90265 008 ****50.00

967043

DU

DO NOT WRITE IN THIS SPACE
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City & State

BOCh enTord, FL Boca PaTee | EL TN 660679969 g
{ I
.bz.‘iq 3\( gcsm SenEH 3‘%"_{ ﬂ - 2;{}3 C%untrer B¢y | 5 Certficate of Staus Desired O fsse'ggq lﬁ:ied(;tional

6. Name and Address of Current Registered Agent

7. Name and Address

of New Reglstered Agent

Name ~

—— -~ - - R

SORENSEN, PETER H
2524 N ANDREWS AVE EXT

Street Address (P.O. Box Number is Not Acceptabia)

POMPANO BEACH FL 33064

City

Zip Code

FL

DESTN SEEE)

SIGNATURE

Y/ 3e/02

{NOTE: Registered Agent signature required when rainstating}

8. The above named emi?@ts s statement for the purpose of changing its régistered office or registared agent, or both, in the State of Floriga.
174

DATE

, ExEe. 1 R
Signa!urafg 4] oyﬁtad name of registered agent and titls i 2pplicable.
[ 4
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
- Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
Tme MGR [ Delete e O change O Adeition | 5
NAME BETANCOURT, HECTOR NAME &
sTREeTA0DRESS | 4798 NORTHWEST 26TH AVE. STREET ADDRESS ‘ g
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-7IP Py
TITLE MGR 3 celete TITLE [ change [ Acdition 8
NAME SORENSEN, PETER H NAME

sTREET ADORESS | 2575 NORTHWEST 49TH STREET STREET ADDRESS

GiTY-ST-2IP BOCA RATON FL 33434-2528 CITY-ST-ZIP

TITLE . - - O petete TITLE C = — . [OJ change - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE T Dekete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE * 1 Delete TITLE [ cChange [ Addition
NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T- 217

11. | hereby certify that the information supplie
indicated on this report is true and accuraf® and th
fimited fiability company or the receive,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shail have the same legal effect as if made under oath:
ered to execute this report as required by Chapter 608, Florida Stalutes.

that | am a managing member or manager of the

9’/3%’2_ Se-997-32 92,

' SIGNATURE: Z%REQUIRED

SIGNATURE AND TYPED O#&WNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
r

Date Daytime Phone #




