FILED
Mar 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)
> 03-14-2003 90006 002 ****50.00

DOCUMENT # M94000000100
1. Entity Name
ADVGCARE OF BRADENTON, L.L.C., L.C.

Mailing Address

,’ P.0. BOX 415
BROWN SUMMIT, NC 27214

Principal Place of Busingss

4221 HIGHWAY 150 EAST
BROWN SUMMIT, NC 27214

e = Ve AAEETCACR RS AR
Sulte, ApL #, etc. Sulte, ApL #. elo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
56-1889109 Not Applicable
2p Country Zip . Country $5.00 Additional
. = e e d_ [— — e i@@{?_oﬁfmﬁnﬂi’f{_ -.E,] -Fee Retuired
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MOSCA, ANTHONY R
11637 BLACKMOOR DR. Street Address (P.O. Bax Number Is Not Acceptanle)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siynalum, lypdd or inkgd narnd of agant anu Lk il a0l

{HOTE: Raginarau AudnLsinalurd Bauindd wida sinsuling)

DATE

ry : MANAGING MEMBERS/ MANAGERS | ECN -

ADDITIONS/CHANGES - -

me MGR O Delete me O Clerge (7 Addition | &
NAME MOSCA, DANIEL D NAME 2
STREET ADDRESS | 4221 HIGHWAY 160 EAST STREEY ADDAESS a
civ-51-2iP BROWRN SUMMIT, NC 27214 €y -sT-2P 8
Wi 07 Dol e O Genge ] Additon | &

Q
NAME NamE
STREET ADDRESS STREET ADORESS
cy-st-2ip Citv-s1-0p
TLE O oeee me [J Change [ Addition
NANE P - ————— — e e o NME § e e e e e e n e — ——
SIREET ADORESS STREET ADDRESS
caY-1-2ip ity -S¥-2P
ME O deleee TMme O charge ] Addition
NAME | L
SIREET ADRESS  STAEET ADDRESS
cov-s1-2Ip ey -57-2P
MLE [J Delete 10LE O Crerge [ Addition
NANE NANE
STREET ADDFESS STREET ABDESS R
Coy-51-2p Ciy.s1-2p e ..
Tme 7 pelete e [ Crange [ Addition
NAME HAME
STREEY ADORESS STAEET ADDRESS
cy-s1-21p CiTe-st1-2p
11, § hereby cemm that the informetion supplled with this filing does not qualify for the exemplion stated In Section 119.07{3)1), Florida Statutes. ! further certify that the Information

Inclicatad on this repor is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am a managing member of managar of the

limited llability com pany or the receiver of trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

smumun&h% Dhiee D Mascn Sfez  3Tpsg oot
mmun_smnmm‘hmnmewm@mmgwmmonmmmmmnm /7 au Caytira Foang #

Lo



