2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003089

1. Entity Nama

//

FILED :
Aug 22,2002 8:00 am |
Secretary of State

(08-22-2002 90003 040 ****50.00

METCARE, LLC
Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE SOUTH, SUITE 1000 500 AUSTRALIAN AVENUE SCUTH. SUITE 1000
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
2. Principal Place of Business 3. Maiiing Address “""IM m II”II " I ”l" " II II ml”l“”ﬂ“m
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 65-0923569 Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Stalus Desirad | ?ese ggq 3?:&"""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

? Name
MUR LAZARO J.ESQ:.— _ _. e s R - %d@( smviyaﬁ-z;a e o
2665 S. BAYSHORE DR., SUITE 703 treel Address mber is Not Acgeptable) e
COCONUT GROVE FL 33133-1008 TR i) e, SOwTH f00f>

Citywesr_‘atm ,B [ FL Zipac:%di/q,

the obligations of regi

8. The above named entity submilg this statement for the p changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nama 9¥gistered agent and titlgdf applicable (NOTE: Registered Agent signalure required when reinstating) DATE

_ " FILE NOW!!! FEE IS $50.00
" Make Check Payable to Dspartment of State

CR2E083 (4/02)

Due By Sepiember 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
TITLE MGR wDemg e I Change [ Addition
NAME EISENBERG, LANCE NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE SOUTH STREET ADDRESS
onv-sT-2P | W. PALM BEACH FL 33401 _ CITY-ST-2IP
T MGR X belete T [Jchange [ Addition
NAME GRIER, ROBERT NAME
sTREET ASDRESS | 500 AUSTRALIAN AVENUE SOUTH STREET ADDRESS
ar-s-2P | W. PALM BEACH FL 33401 CITY-ST-2IP
TME P / (Q O petete TILE [] Change [ Addition
NAME & XA, TYe NAME
STREET ADDRESS | 5 bb u:‘;'g(- |6 AV‘—V-‘) R X. STREET ADDRESS | B
|~ TP " Pﬁ-,m ﬁ,{qQ_\\ ‘ﬁ_ 33‘}@ ) CmY-ST-ZPTTTT T v e— T -7
TTLE [T Delete TITLE [ Change [ Addition
NAME ‘FUYN L, EbBIEA’ 2 S NAME
STREET ADDRESS \Y W STREET ADRESS
CITY-§T-21p @LW Be i C’,L\ 33 do J | omv-sr-ze
TLE 1 pelete TITLE [ Change [ Addition
NAME ?‘%—KT ¢ M \’?a NAME
STREET ADDRESS 00 =\ -<-“n STREET ADDRESS
CITY-ST-2IP we S\t g’ ﬁt An c.Q,l\ ‘FL Iz “}o { forv-sra
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-7IP

limited liabllity company or the receiver or trystes

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify 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 or manager ot the
powered to execute this repert as required by Chapter 608, Florida Statutes.

,f/ /1/ 05 %56@

Cats Daytimg Phone #




