2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)8°00 am

DOCUMENT # 99000006725 ecretary of State

1. Entity Name

ELDER CARE HEALTH SERVICES, L.L.C : 04-07-2002 30067 007 *#35.00
, L.L.C.

Principal Place of Business Mailing Address

7305 W. SAMPLE ROAD. SUITE 105 7305 W. SAMPLE ROAD. SUITE 105 BuUo4g ras

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

NN

|

I

2I/ch?‘al Plalga’ c;jausmejsb . LUd;l/ 3. Maulmg Acd ;sa) /20 W /q(/ “""l“ll”l

Suite, Apt. #, etc. Sunte Apt #, alc. DO NOT WRITE IN THIS SPACE
ity & Statl Clty & State 5 4. FEI Nurmber 65'09536(” Applied For
TZJ 5’9{24 ws FL#’ 0 ﬂﬂb /ﬂ«/ ﬂ}és Fi—fq' Not Applicable
Zip Country Zip Country 7 " . m/$5 00 Additional
3 9 0»9 f 7; Py HM 3 20 3 I 'B 2 owAE. D 5. Certificate of Status Desired Foe Requirod
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Reglstered Agent

- o STEPHEN.- GI6 AT -

MARMORSTEIN, ANDREA _
7305 W. SAMPLE RO AD, SUITE 105 Street A;c?ss P.O. Box Number/ls ‘Ngczt gcceptezblz)) 4
CORAL SPRINGS FL 33065 7
> Coenr Sttywes FL[Z%=4
8. The above named entity submils this stateme h‘lce or registered agent, or both, in the State of Florida. -

2 2 p I -#5-0 &

- _" i
Signature, typed or pnnlsu nafvE of registered agéﬁ #hd mle if appllcable (NO\'{ R%’lstewd Agenl Fgnature raquired when reinstating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ Delete TTLE O change O] Addlion | S
NAME MARMORSTEIN, ANDREA NAME 3
STREET ADDRESS | 4029 NW 73 WAY STREET ADDRESS §
CITY-87-2IP CORAL SPRINGS FL 33065 - CITY-ST-ZIP ) ﬁ
TITLE MGRM (] Delete e M GE A PHEN @Tange [ Addition &
NavE GIGANT), STEPHEN e G (&ANTI N STEFH
sTReeT ADDRESS | $1553 NW 6TH CT. sweEETADDRESS | | 6§ S 120 WA z
orv-st-2¢ | CORAL SPRINGS FL 33071 CIT-S1-2p Co eAL Seeins, FLA- 3307
TITLE [ celete TITLE [J Changs  [] Addition
NAME - .- - - o oNaME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelats TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
11. | hereby cartfy that the information supplied with this filing does not qualify 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 t am a managing member or manager of the
limited iiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Figrida Statutes.
(Bupreh Maﬂrnoesrem G. .
| 3 -1 §-p50 (754)391-9981

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



