FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Feb 11, 2002 8:00 am =
. . v
. ot
DOCUMENT #- | 98000002857 Secretary of State
1. Entity Name .
02-11-2002 20051 039 50.00
TIMELESS LIFE CARE, LLC
Principal Placs of Business Mailing Address
2455 E. SUNRISE BLVD.. SUITE 415 2455 E. SUNRISE BLVD.. SUITE 415 DAL I B §
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
s i IV
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Mumber 65 0'8 Applied For
| 86358 Not Applicabie
“p Country Zp ountry 5. Certificate of Status Dpsired [J $9-00 Additional
Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
e — T ST T s = T S e Y s A = = o ——
0
ANDERSON, GREG A ESQ AADERSON, GRECIA.
Street Address (P.C. Box Nurmnber is Not Acteptable)
2455 E. SUNRISE BLVD., SUITE 415 24 & SuwALSE  DBIVD, SUTTE 4715
FORT LAUDERDALE FL 33304 ] .
Yo
City Zip Cede
FOAT LADEADALE. FL | 355y
8. The above namad enlity ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ = ’ A -7 7_;4'“20’:)2
Signature, typedg ed nama'of registerad agam and T applicable. {NOTE: Regjisterad Agent s required when sei ing) DATE
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 O Delete TMMLE Clehange [0 Addiion | S
NAME ANDERSON, GREG NAME 2N
STReer ADDRESS | 2455 E SUNRISE BLVD., SUITE 415 STREET ADDRESS g
CITY-57-2IP FORT LAUDERDALE FL 33304 CITY-ST-ZIP g
il
TITLE [ Dercte TITLE O change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP o - o
TIeE . Ol beiets ~~ § e’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O oelete TILE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2ZIP CITY-S§T-2IP
ILE [ oglete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST1-ZIP CITY-5T-2IP
TITLE O peleta TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affeci as if made under oath; that | arfn a managing member or manager of the
limited liability company or the receiver or trugtes empowered to execute this report as requirad by Chapter 608, Florida Statutes. T
22 QI4d ER>S >

T ————y py - n



