2000 UNIFORM BUSINESS REPORT (UBR)

SLED
DOCUMENT # | 98000002857
' : - IOH OF CORPORA 3
TIMELESS LIFE CARE, LLC DIVISION D
COFEB -4 PH 1124
Principal Piace of Business Mailing Address
808 ALMERIA AVENUE 808 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33316-3813
S — RRHOR AT R LA
Suite, Apt. #, etc. Suite, Apl. #, etc. o DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Apptied For
TR mree o ce e e e e .. 650886858 1 . . | [notApplicanie
Zip . Country Zip ” Country 5. Certificate of Stalus Desired O geiggq L’;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KAPLAN’ ERIC 4 ESQ Streepddress (P.O. Box jlumber ig Not Acceptable)
9200 S. DADELAND BLVD., SUITE 619 . s St Zo2
MIAMI FL 33155
City Zip Code
Pos (vperoay. Fl 2356
8. The above named entj pase thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . Fggﬂm \\ZLosv
Signature, typedhgrp#ited name of registered agent and title if applcable (NOTE: Registered Agent signatura required when reinstating} DATE )
FILE NOWI!! FEE IS $50.00
Make Check Payable Yo Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITICNG/CHANGES ~ #

HnE MGR [ peste TInLE w\Ge&a . fhange [ Addition

HAME ANDERSON, GREG NAME ~N) c.,gg' G

sTreer Aboness | 808 ALMERIA STREET ADDRESS A‘l‘ N WML ST, 2o

CITY- 8- 2IP CORAL GABLES FL 33131 CITY-3T-7IP ‘-t- ) ; . 3-3 3 \ ‘

TILE O petsto TITLE Ochrenge [ Aciiion

anE e OIS 1 2EE D ——0
.| STREET ADDRESE | _ ____ . -~ s + e pesg=~ = = .- [) SYREETADDREZE | . . Ce =02 AN —-01 137‘——!’“’11 - e

oY-$1-1p amr-g1-210 . FELREED 0N Bt 00

THLE [ petsts THILE E [ changs  [] Addition
WAME NAME “

STREET ADDREES STREEY ADDRESS

CITY-8T- 2P Y- $1- 200 (\ \

me [ Deteta e O changs [ Additian
NANE RAmE

STEEET ADDREST STREET ADDRESS

CITY-ST-21P CITY- ST-T1P

TITLE ) O catste TITLE ' Cchanye [ Addition
KAME HAME

STREE] ADDRERY . : STREET ADDRERS

cITY-$1- 2P CITY-87-21P

TITiE [ petets TITLE O thangs [T Aaditton
NAME . NAME

STAEET ADDRESS ' ’ STREET ADDRESS

eIry-$T- 218 ITY-$7-21P

11 T'hireby cariify that the information supplied with this filing does rot qualify for the exempion staled in Section 119.07(3)), Forida Statutes. t further certify that the information
~ indicated on this report is true and accdrate 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 comipany or the receiver or trustee empowered to execute this report as reciuired by Chapter 608, Florida Statutes.
oy Ay - - . ., N ‘ﬂ
354766~ 5)

I Daytime Phone #

Date

SIGNATURE:




