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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | G 9 / 20%9 -

NI

1. Entity Name -
[ aratsTul F W e RN ol o N o
SECRETARY OF §TATE
METCARE, LLC Tt LA A SEEE, FLLRIDA

Principal Place of Business Mailing Address

500 AUSTRALIAN AVENUE S.

SUITE 1000 500 AUSTRALIAN AVE S.

W. PALM BEACH, FL 33401

SUITE 1000

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 | Applied For
Not Applicable
Zi t Zi ounts ' . iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : F S e e L Nams - s rmi— —_

NOEL J. GUILLAMA
500 TOWN CENTER CIRCLE/S/560
BOCA RATON, FLORIDA 33486-1

LAZARO ,J. MUR, ESQUIRE

Street Address {P.C. Box Number is Not Acceptable)
2665 5. BAYSHQRE DRIVE

8

SUITE 703

Y  COCONUT GROVE FL

Zip Code
33133

8. The above named entity submits this statement for thefp e g¢thanging its registered office or registered agent, or both, in the State of Florida.
siagnaTure _LAZARO J. MUR b } ) } DO
Signature, typed or printad name of reg‘rsteﬁp{ganl fud titte 1f a*l‘n:abla {NOTE: Registered Agent signalura required when reinstatng) DatE | i
9. MANAGING PEWMBERS/IEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TNLE MGR [ change [ Addition
NAME LANCE EISENBRHEG NAME ROBERT GRIER
steeranoness | 10710 S.W. 6¢th AVENUE smeeraoness | 103 FOULK ROAD, SUITE 200
crv-s-z¢ ([MIAMI, FLORIDA 33156 orv-s-2f |WILMINGTON, DELAWARE 19803
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME = - wromfr e - [, _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P 1T HIS3ILysL - e
MLE OJ Delets e ~[37 4 10 /0501 100 Ybage-{} 13 Addition
A NAME samaknl) D0 AR, O
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
TITLE « [ oelete TITLE {J Change [ Addition
NAME * NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ celete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with
indicated on this report is true apd accurate and {
limited liability company or

SIGNATURE:

i5 filing does not
my signature sha

VR W. e

qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | fusther certify that the information
Il have the same legal effect as if made under oath; that 1 am a managing member or manager of the:
eivar or trustee emyqwered 1o execute this report as required by Chapter 608, Florida Statutes.

PEYEN Y ol N -

SIGNATURE AND TYPED CR PRINTED NAME OF STGAING MANAGING MEMBER OR MANAGER

%ilfLZan

Daytime Phana #

CR2E083 (11/99)



