2001 UNIFORM BUSINESS REPORT (UBR)

Nb

DOCUMENT #  MOOO00001549 FILED
1. Entity Name . . .
ABERDEEN HEALTHCARE, LLG ULAPR 16. PN 3: 4,2 T
Principal Place of Business Mailing Address ) SSEE Bl m A .
C/O SCHWARTZBERG ASSOCIATES C/O SCHWARTZBERG ASSQCIATES ‘ o
50 MAIN STREET 50 MAIN STREET w8 E
WHITE PLAINS NY 10606 WHITE PLAINS NY 10606 |
N N IR

Suite, Apl:#. etc. Suite, Apt. #, elc, . D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber Applied For

r g\l - H ' gqpciq Not Applicable
Zip . Country 4l Couniry 8. Cartificate of Status Desired O $5'00 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVENUE ,

TALLAHASSEE FL 32301

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.

. SIGNATURE i
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when ruinstaung)l_m. T — EI_A_TE_____ —
O L ) L b i
FILE NOW!! FEE IS $50.00 A ':'TUlgEH““Ha‘"r,_
) ) w00 sk, (I
Make Check Payable te Department of State aU UL ok a1, Ll
9. ' MANAGING MEMBERS/MEMBERS 10, . ADDITIONS/CHANGES
TIE Managing Member (2 Delete Tine ' ’ [ change [ Addition
NAME LBSA Healthcare Holdings, LLC NAME
smetanoress | 00 Madin St., 4th Fl STREET ADDRESS
CITY-ST-28 White Plains, NY 10606 CTY-ST-2P ‘
TITLE O petete TITLE [1Change  [] Addition
NAME ' NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-71P i CITY-§T-71P
TIME ) ) ] pelete TILE o _ [ change [ Addition
" NAME 1 T n : ; Nave o T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE 7 pelete TITE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TME 3 Delete HILE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIMLE Ooelee TILE (] Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-8T-2P CIvY-ST-2IP

1%. | hereby certity that the information suppligc- 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 acgurd d A"P‘ signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liabi(i ATy & Toneivin et o i i 4 .
imited fability comp 2 g w wered to execut?}‘h‘ls  tepori-as reqmrecj by Chapter 608, Florida Statutes
- \
’ ST gy R R RE S CL / /
=T ' k¢ % s +HATrrils ar er
SIGNATY aiprLex\Agdeetares, “\LLC, by Harris Schwartzberg W/4/6|
RE AND TYPED OR FRINFEDLMAME-CF SIGNING 3 MEMBER, OR AUTHORIZED REPAESENTATIVE [ ‘ Daytima Prone #

4V 2695200

CR2E083 (11/00)



