FILED
2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
GGCUMENT » L99000000303 ecrefary of State

1. Ertity Name

SENIOR CARE COALITION, L.C. ..

Principal Place of Business VMaiIing Address

10920 SW. 10TH STREET 10920 S.W, 10TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
\.plpOC) FOJQ..DNQdL hvu\oe.. l.o\pCO Caltorsgate A’g nee_
Suita, Apt. #, ete. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number 65-0892408 Applied For
o . - awe Fo Not Appiicable
é& AN h _ Ctu)n%y m . le% A”D,, i B Coung h e |5 Certificate of Status Desired __ E,‘:" |§ese ggq l;:::’ecgtlunal
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
COLTON, SCOTT ‘ SeaX LoV
10920 S.W. 10TH STREET et Address (B.Q. Box Number is Not Aggeptabie)
ey
PEMBROKE PINES FL 33025 Llos” Sqade. TVenOL.
Cit . Zip Code
o avie. FL [3a%0,
8. The above named entity submits this statement for the p of ghanging its reqistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

o }

SIGNATURE
Signalure, typed or printed name of registered agent and title it adBlicanle, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
L : Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TME [crange L Addition
NAME COLTON MANAGEMENT CORP. HAME
STREET ADDRESS | 10020 S.W. 10TH STREET STREET ADDRESS
Giry-51- 2P PEMBROKE PINES FL 33025 CiTy-ST-21P
TITLE 3 pelete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P - e e o~ il- . U [0 e
TITLE 1 Delete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE {1 Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP “ . CITY-S1-2IP
TITLE ‘ ) [ peete TTLE O change T Addition
NAME . NAME
STREET ADDRESS | - : STREET ADORESS
CITY-ST-21P CITY-§7-2P
TIMLE [ pelete TITLE [J Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doeg not qualify for the exemplicn stated in Section 119.07(3)(), Flonda Statutes. | further centify that the information
indicated on this report is true and accurate and that signadure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trust weregfto exequte this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAT! -1 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

00s3128

CR2E083 (10/02)



