2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # L99000001245 / < Secretary of State
1. Entity Name 02-12-2003 90005 009 ****50.00
LIFE CARE PLANNING ASSOCIATES, L.C.
Principal Place of Business Mailing Address
16314 VILLARREAL DE AVILA 16314 VILLARREAL DE AVILA
TAMPA FL 33613 TAMPA FL 33613 20028053
2. Principal Place cf Business 3. Mailing Address H"“l" |||||||| 'lm Ilm |||”|||NI m I|||| ||”| |l|’m ”“ )"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  §G-3503320 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O I§ese-ggq 3?:;“"”3'
‘G. Name and Address of Current Ragistered Agent’ “" 7. Name and Address of New Registered Agent” =
MName
SINNREICH, KAREN J
16314 VILLARREAL DE AVILA Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
) City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘r the obligations of registered agent. -

SIGNATURE L
Signalure, typed or printed name of registered agent and title it appiicable. %OTE: Registered Agert signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Detete TILE O Change [ Addition
NAME SINNREICH, KAREN NAME
STREET ADDRESS | 16314 VILLARREAL DE AVILA STREET ACDRESS
CiTY-ST-2IP TAMPA FL 33613 CITY-§T-2IP
LE MGRM O Delets TITLE [ Change [ Addition
NAME ROTHMAN, PHYLLIS NAME
sTrecT ADoRess | 161 79TH ST., SOUTH STREET ADDRESS
erv-s-2P | ST. PETERSBURGFL 33707. - . CRY-ST-2P N .
TITLE [ Detete TITLE [J Chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P ' CITY-ST-ZP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP . .
TINE [ Detete TITLE ClChange [ Addition
NAME L4 name
STREET ADDRESS « w7 "1 | STREET ADDRESS
CITY-ST-2IP S0 we .. o omesrze
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receivef or trugtee empowered to execute thigreport as required by Chapter 608, Florida Statutes. /
SIGNATURE: _A4 ‘ 2/ o JOL
SIGNATURE 4D TYPED OR rﬁsﬁﬁmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datyf V' —"Daytme Phone #
i’ S o

eV |

CR2E083 (10/02)

b



