... LIMITED LIABILITY COMPANY
"UNIFORM BUSINESS REPORT (UBR)

oSN

FILED

Apr 22,2002 8:00 am

DOCUMENT # M97000000600

1. "Entity Name

ORECK HOMECARE, LLC

DO NOT WRITE IN THIS SPACE

3. Mailing Address
100 Plantation Road

2. Principal Place of Business

100:Plantation Road

ecretary of State

04-22-2002 90225 002 ****50.00

942749

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
New Orleans, La New Orleans, LA 72-129437 Not Applicable

Zip Country Zip Country - ) $5_00 Additional
70123 USA 70123 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Currant Registered Agent

Name

C_T Corporation Sys, Te
| Street Address (P.O. Box Number is Notj\ccepta_blve)_ A

DO NOT WRITE

T7TTIN THIS SPACE

Pineg
-He

1200 South F
Cit .
¥ Plantation

Zip Code

FL

23324
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
me Manager o e
STHEET ADDAESS Eiermann, Mike STREET ADDRESS -
s o
CITY-5T-2P 100 Plantation Rd CITY-ST-2IP 2
Naw Orloesanc LA 701902 o
TS oIt oy F=FxY T T L w
TIE TTLE o
NAME NANE o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
= ——== |
T TITLE
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ciry-ST-2P DO NOT WRITE
TmE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-57- 2P
TME THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY -§T-2F
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oiY-§t-z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shaj} have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jb ggpiver or trustee empoweregtemexacfic this report as required by Chapter 608, Florida Statutes.

2100/

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NA*E’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cala Daytime Phone #



