| FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-11-2003 90020 010 ****50.00
HHA OF LITTLE HARBOUR, LLC
Prin;ipal Place of Business Mailing Address
42 WOODBURY STREET 42 WOODBURY STREET
W HAMILTON MA 01982 W HAMILTON MA 01832
Suite, Apt. # etc. Suite, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58_2533047 Applied For
Not Applicable
T Courty 7 . Country 5. Certificate of Status Desied [0 §5 -00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - |- Name— — - - - i -- - —— - -
GOODWIN JAMES w ,
MACFARLANE FERGUSON & MCMULLEN Street Address {P.0, Box Number is Not Acgeptable)
400 NORTH TAMPA ST., SUTE 2300
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 o printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE !

FILE NOW!! FEE IS $50.00
| Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 3
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME AYER, HELENH . NAME
STREETARDRESS | 4% WOODBURY STREET STREET ADDAESS
CiTY-ST-2ZIP s_ HAM“ T_QN MA m_gaz CITY-ST-ZIP
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME Tt oo e s el AE T T T e e i T
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ’ 1 Delele JMLE . [ change [ Addition
NAME . MNAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e , [ Detete TMLE : . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE T Delets TLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 ath; that | am a managing member or manager of the
lirnited liability company or the receiver or frustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = AN 2E O hikaize Lppspahle 4/8/03 {j’}}) 273-44337
IGNATURE ﬁTYPED I:: ED NAL j:}j;]lﬂf‘ ING MANAGING MEHHER, MANAGER, OR AUTHOREED REPRESENTATIVE Date ay'urne Phone #

0073021

-CR2E083 (10/02)



