APPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) - : F/hHEDD
DOCUMENT #  |99000005930 < - .
AGELESS CARE, LL.C.

T RY FSTATE
fs';‘s.th. HABS F__Hf DA -
Principal Piace of Business Mailing Address
380 SOUTH SR. 434, STE 1004 380 SOUTH S.R. 434. STE 1004
© BOX 190 BOX 190
ALTAMONTE SPRINGS FL 32714-3866 ALTAMONTE SPRINGS FL 32714
S — [ R AR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THES SPACE
City & State City & State . FEI Nuj Applied For
gb ‘? 3 "OL’7 /1 Not Applicable
Zp . Country Zp ‘ Country 5 Cernftcate of Sta:us Desued CI‘ $5'00 ﬁ_;ddiiional'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e o e s MName e P
LANG' R. CHRISTOPHER Strest Address {P.0. Box Number is Not Acceptable)
380 SOUTH S.R. 434, STE 1004 _
BOX 190
ALTAMONTE SPRINGS FL 32714-3866 City FL | ZpCode
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
Signature, typed of printed name of registered agenrd and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE MGR ' 7 Detete TILE [ ctenge [ Adeition
NAME LANG, R.CHRISTOPHER NABE
svey avoaess | 38() SOUTH S.R. 434, STE 1004 STREET ADDRESS
cm-ar-r | ALTAMONTE SPRINGS FL - a1-2°
e 1 Delete N T . [ chengs [ Adimiten
NAME HAME .
STREET ADORESS STREET ADDRESS |7 ’ IDDDGBE.EII. T1 -4 1
Y- 4T Lok B T ez . = QROTRRAP . . o o e eadl T;;"_QB ISKEID—*DIU??-—U;. T
e : {1 Detete TIME
MAME - ez s T T e = e W HAME T T e e L C e e 2 -
STREET ADDBESS STREET ADDRESS
CITY-ST-21p : CITY-1-7IP '
TENE 7 beletn TILE Clenangs [ Aadrtion
NAME : NAME
STHEET ADDSESE STREET ADDRISE
CIy-$T-Ip CITY-$T-2IF
e (7 netete TME OO change [ addrtion
NAME NAME
STREET ADUAESS STREET ADDREZS
Cy-31-0P ‘ CITY-ST-71F
TITEE (3 paists TME [CJotange [ Aamtion
RAME ’ NAME
STREET {UDRESS STREET ADDRESE
CITY-3%-Ilp CITY- ST-2I#

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that fmy signature shall have thg game legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver ar trusteg poweted to execute this ¥ required by Chapter 608, Floriga Sta:uies

SIGNATURE: Y 22 N)IIRED /é%ﬂ 709 5.29-s50/

/ SIGNATURE Waer TYPED oyﬁ'rzn NAME 6‘F SIGNING NG MEMBER OR MANAGER /ﬁaxa Daytime Phone # -

8€9.100

M

Sy



