- *2001 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

ASSISTED LIVING PROPERTIES, INC.

DOCUMENT # F96000001035

Principal Place of Business

10000 INNOVATION DR.
TAX DEFT.
MILWAUKEE W! 53226
us

Mailing Addrass

10000 INNOVATION DA.
TAX DEPT.
MILWAUKEE W1 53226
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90022 027 ***158.75

AT AR OO R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

d

City & State City & State 4, FEI Number 48-1 179716 Applied For
Naot Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired X $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name K
C T-CORPORATION SYSTEM
: Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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
Signaturs, Typed or printed name of registarad agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . e ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIRLE P Delete TMLE P erpo 'Ubv e O Change - X] Addition | &
LT EVE S

NAME LASKY, WILLIAM NAME l r:;oo S Wovh rier DR 2

sTREET AcDRESS | 10000 INNOVATION DR. STREET ADDRESS REE W T S5 Tavy 3

cry-st-2p | MILWAUKEE W1 53226 CITY-S1-ZIP M ad E Q

TImLE VS 5 Delete TIME yPAS . _ [ Change PR Addition 5

NAvE KOMULA, THOMAS E NAME KR isT TV FTERSE v ok

sTReeT AnDRess | 10000 INNOVATION DR. STREETADDRESS | + 0 0@ TF MM OVATIO .

cry-5T-20 | MILWAUKEE W1 53226 CITY-ST-2IP MirwWAUKEE WwWxr B3a220

e VT s [ Delete TE VIEPBS 0 [ Change ] Addition

NAME OHLENDORF, MARK W NAME o-Frex N P-Uﬁ ok o - L.

STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS | / © @@ FE YK OV '?;5; oN 5323

omv-st-2¢ | MILWAUKEE W1 53226 cmy-s1-7IP Mir WAVKREE

TMLE 7 Delete TITLE VP AS [ Change [ Addition

NAME NAME ANTHeNY R GEoMFeTTLL

STREET ADDRESS STREETACDRESS | /& 000 TR NMOV AT o0~ DR.

oITY-37-2IP CITY-ST-2IP MrIcwavkeg W r ES339¢

TIEE [ Delete TILE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TITLE [ Delete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

changed, or on an attach:yh
SIGNATURE: __A sz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this repen or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

A7

0f.  Reustip) Ferek yp. Lf/&s/vl

oy - FIe-50q)

'SIGNATURE AND TYPED OR PRINTED NAME 9 SIGNING OFFICER CR DIRECTOR !

Date

Daytime Phone #




