2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELDER CARE HEALTH SERVICES, L.L.C.

1.99000006725

Principal Place of Business

7305 W. SAMPLE ROAD. SUITE 207
CORAL SPRINGS FL 33065

Mailing Address

7305 W. SAMPLE ROAD. SUITE 207
CORAL 3PRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suile.g#etc TE /05

Suite, Apt. #, etc.

FILED

01 APR 23 PM 5 22

C SECRETARY OF
TALLAHASSEE.

I

STATF
FLORID

LU

DO NOT WRITE IN THIS SPACE

4v  €e.L000

MARMORSTEIN, ANDREA
7305 W. SAMPLE ROAD, SUTE 208 |05
CORAL SPRINGS FL 33065

City & State City & State 4. FEI Number Appited For
. 650953600 Not Applicable
Zj| Countr Zi t it
P 4 s Country 5. Certificate of Status Desired 5'00+}\.dd't'°nal
_ s N R Fee Required
— - -8 Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent .
B Name !

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 W

1

Y2007

Signature, typed or printed name of registered agent and itle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

.

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TJAT:“EE MGRM 1 oelete E.tqi [ change [ Addition

STREET ADDRESS ARMORSTEIN, ANDREA STREET ADDRESS

CITY-5T-21P 4029 NW 73 WAY CITY-5T-21P

o CORAL SPRINGS FL 33085 _

TITLE MGRM [ Delete TITLE ] Change [ Aadition

NAME NAME R

STREET ADDRESS ﬂmsgzﬂgr STREET ADDRESS 1 |"l L ”_' L %} }D f‘__ﬂ i“g *“l] 1::

CITY-5T-2IF Cnnﬂl QDR!NGS Fll_ '{1{]71_ .- OSSPyt D ) - #*&**qﬂ DD ‘*****:‘U L“J“
“TITLE Ty Hfelete TTLE [ change [ Addition

o ACOBS, GARY e |

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP 8814 NW 4STH DRIVE CITY-57-2IP

33067-FL-330867 =
TimE MGRM B e [ Change [ Addition
NAME NAME
ZIMMERMAN, SUSAN
er s | o W 4o STREET
STIP | CORAL SPRINGS FL 33085 il

TITLE ] Delete TITLE [C] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIT:E ’ I Delete TILE Clchangs [T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing doaes not cualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am a managing member or manager of the
limited hability company or the receiver or frustee empowered to execute this repert as requnred by Chapter 608, Florida Statutes.

SIGNATURE:

Y-2-Zso ( (?5‘7‘)&%/"?%’2)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00})

Date Dayl:ma Prone #



