FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000001477

1. Entity Name

HEARTS&HANDS PERSONAL ASSISTANCE, LLC

ecret,ary of State

04-21-2003 90111 031 ****50.00

Principal Place of Busingss Mailing Address
100 SECOND AVENUE SOUTH. SUITE 604 100 SECQOND AVENUE SOUTH, SUITE 604
$T. PETERSBURG F. 33701 ST. PETERSBURG FL 33701
T IR
3037 Foortd St Al #3%] 3637 FoorTn St N
Suite, Apt. #, etc. Suite, Apt. # elo. X CHECK HERE IF MAKING CHANGES
7 PE7EeSBurg F/ 4395
City & State J cny & State 4. FE! Number 35635 Applied For
70 L4 /75 762.56()@ F / 59- 74 Not Applicable
Zip = = |- Countryer - = — -2|p~ i B e ount/y — T S T R e - """35.00-‘Addili0nﬂl -
5. Certificate of Status Desired O X
ﬂ/UZ //0\1‘." 33704 MNellas Fee Recpired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALISH, WILLIAM ,
101 EAST KENNEDY BLVD., SUITE 4100 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agant signalure requirad when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS / CHANGES
TmE MGR O Detete e D Changs ] Addition
NAME HOUGHTON, BETH NAME r N HS9S
STREETADDRESS | 100 SECOND AVENUE SOUTH, SUITE 604 sireeT aponess |G 377 FOURTH ¢ 9 i
CiTY-ST-7IP ST. PETERSBURG FL 33701 omv-si-ze ST PEFE RSB UK’.? F/ JF3Toy
TITLE MGR 7 Detete TLE Xl chengs ] Addition
NANE BURKE, JOAN NAE : ‘
steetaonesss | 109 SECOND AVENUE SOUTH, SUITE 604 sect 00wss |g,3 FoomTn ST A # FPS
or-st 2P | STPETERSBURGFL33701="" "~ - = — = - N0V \or PryepsBopg =</ ~3370¢ :
TITLE 1 oeleta TITLE 4 [ change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
T O vekete TME [.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-7IP
TITLE [l pelate TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
THLE S .- -omw e e[ Delete - - - feTME . L ; . e e [ change [ Addition
NAME NAME R
STREFTADORESS | . __ _ L L . _ ) someEraooaess
CITY-ST-2IP gyt | T T T o TTTTTT o e

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a.managing member of manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEQUIRED Y1503  727-8M 46 L]

SIGNATURE Al ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0035351

CR2E083 (10/02)

=)



