2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TOTAL CARE SYSTEMS, L.L.C.

1.99000002710

Principal Place of Business

2020 ROSE STREET. SUITE B
SARASOTA FL 34239

Mailing Address

2020 ROSE STREET. SUITE 8
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Addrass \

Suite, Apt. #, etc.

Suite, AP, #, etc.

APPRUYED

INABARMGITA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Mumber Applied For
) 650925890 Not Applicable
Z‘ 0 i s
P Country Zip Country 5. Cerlificate of Status Desired O $5'00 A'ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent B .. 7. Name and Address of New Reglstered Agent
MName
NORTON’ SAM D Street Address (P.O. Box Numbaer is Not Acceptable)
1819 MAIN STREET, SUITE 610 ‘
SARASOTA FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registerad agent and fitls if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. © MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete TITLE [Ichange [T Addition
NAME LEWIS WALTER FAILER, Hll, D.C., PA. NAME
STREET ADDRESS | 2020 ROSE STREET, SUITE B STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 GITY-ST-2IP
TIE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS 1 Hl |"] |—| -3 |_II r T Y
CITY-ST-2P CITY-$1-2IP [ "Ll}""Dl 114
B T T - - — s [ Detete — mRE. -+ . BIEBIE#.##..:.D A0 Dk 0 adddibn |
f
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-$7-2IP
TME [ pelste TITLE . [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CAY-5T-2P
TmEe [ Dekete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TILE 1 Detete TME O &ﬁ [ Addition
NAME ! ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t

D

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same lega! effect as if made under oath; that | am & managing member or manager of the

fimited liability company or the receiver or trustee empowered to exg 5 required by Chapter 608, Florida Statutes.

/Z/J ¥/ Pl 2273

Date Daytlma Phona #

_dv  S6e2200

CR2E083 (11/00)



