2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003089

1. Entity Name

METCARE, LLC

Mailing Address
500 AUSTRALIAN AVENUE SOUTH. SUITE 1000
W. PALM BEACH FL 33401

Principal Place of Business
500 AUSTRALIAN AVENUE SOUTH. SUITE 1000
W. PALM BEAGH FL 33401

/

FILED
2000 maf-9 Pth 5: 28
DNw.ON ar CORPORATIONS

SSEE, FLORIDA
il

||I||II\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
o LEtea QW
Zp Country “p Country 5. Certificate of Status Desired D $5.00 Additonal
. ’ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
MUR, LAZARO J ESQ. :
Street Address (P.0. Box Number is Not Acceptable) -
2665 S. BAYSHORE DR., SUITE 703
COCONUT GROVE FL 33133-1008 J
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}. ‘
|
SIGNATURE !
Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reirstating) | DATE
FILE NOW!!i FEE IS $50.00° ,
Make Check Payable to Department of State ‘
8. MANAGING MEMBERSIMEMBERS 10. ADDITIONS fCHANGES
TLE B¢ Delete TITLE MGR ' Ol Change  fZ) Addition
NAME EISENBEHG LANCE NAME ‘qTERN '
s BERG, FRED .
streeT anpress | 10710 S.W. 80TH AVENUE SREETADORESS | 50 AUSTRALIAN AVENUE SOUTH
CITY-ST-2P MIAMI FL 33156 -5 | pmem pAT.M BEACH, FL 3340
TME MGR W Delete TLE MGR 4 b Changs g] Addition
seeraooress | 103 FOULK RD., SUITE 200 STREETADDRESS | £ 0" py STR ALIAN AVENUE SOUTH
av-st-ze | WILMINGTON DE 13803 OMSMZP | eE e PATM. REACH. . P 33264
DT == -
me J Dete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ciry-§T-21P 4 {_:-Lﬂ 341 éi‘r 154 —
me Comee e -05/03/01--D{g e g Mion
ake ade t‘
STREET ADDRESS STREET ADDRESS #2300, PD PRk, 00
CITY-ST-ZIP CITY-ST-2P , .
TITLE (7 Delete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P :
mE [ Delete TMe ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS L]V
GITY-ST-7iP CATY-57-2IP

11. | hereby certify that the information,e

is filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information

indicated on this report is true apd accuipte agd t

SIGNATURE: .

At my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ghmpowered to exacute this report as required by Chapter 608, Florida Statutes

i Tomrsfn

Sla} 205 -¢s00

SIGNATURE AND TYPED OR PHIN'TEME OF SIGNING MANAGING IIEHBER MANAGER, OR AUTHORIZED RERRESENTATIVE

ylylel
et

Daytime Phone #

o

~ARee R e faa



