2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DO_CUMENT #L99000005909
PORT 'CHARLOTTE CARE, LLC
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Principal Place of Buginess Mailing Address
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8. Name and Add of Current Regl Agent 7. Name snd Add of New Reg d Agent
Name
LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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