,20C0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # F97000004438
BROOKDALE LIVING COMMUNITIES OF FLORIDA, INC.

Principal Place of Business

C/O BROOKDALE LIVING COMMUNITIES. INC.
77 WEST WACKER DR. STE 4400

CHICAGO 1L 0601

us

Maifing Address

C/O BROOKDALE LIVING COMMUNITIES, INC.
77 WEST WACKER DR. STE 4400

CHICAGO IL 606011635

us

2, Principal Place of Business
See Attachment A

3. Mailing Address
See Attachment A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90014 026 ***150.00

. -~

VAR RA AT

DO NOT WRITE IN THIS SPACE

At

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

Atfter MAY 1, 2000 Fee will be $550.00
Make Checlg Payable to Department of State

City & State City & State 4, FE! Number 17 Applied For
36-4 4024 Not Appiicable
Zi Countr: Zi unt .
P Y P Country 5. Cortificate of Status Desies ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — .= - =] —Name = -7 - S e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tile f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . s . i . S "'
9. This corporation Js eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fupd Contribution. Added to Fees

11, T T 7 " OFFICERS AND DIRECTORS ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS !N 11

LE PO 7 7 Delte e X Change  [] Addition
NAME SCHULTE, MARK NAME

STREET ADDRESS | 77 WEST WACKEH DR’ STE 4400 STREET ADDRESS 330 N. Wabash Ave. ’ Suite 140

orv-st-ze | CHICAGO IL 60601 orv-s-z¢ |Chicago, IL 60611 ‘

TiTLE Vo - X Delete TIME s Kl Change [ Addition
NAME COPELAND, DARRYL W JR NAME

sweeT Aboress | 77 WEST WACKER DR, STE 4400 streeT apoRess {330 N. Wabash Ave., Suite 1400

ore-st-20 | CHICAGO IL 60601 or-si-7  |Chicagn, TL 60611

Tine " [ pelee Time £ Change (] Addiion
nave™ —-. |TRUDNHG-ROBERT J - — : - CTaME S -

streeT AbRess | 77 WEST WACKER DR, STE 4400 - seeraooress | 330 N. Wabash Ave., Suite 1400

OITY-51-2P CHICAGO IL 60601 o CiTY-S1-21P Chicago, TIL 60611

TI1LE VT ' // O Derete TITLE K] Change  [T] Addition
NAME YOUNG, STANLEY R NAME

sireeTanoress | 77 WEST WACKER DR, STE 4400 seeTanoress | 330 N. Wabash Ave., Suite 1400

arv-si-ze | CHICAGO IL 60601 orv-st-2¢ |Chicago, IL 60611

TLE D - ST [ Delete TME ) Kl Ghange [ Addition
NAME LUTTHANS,'KIM-E NAME

steer anoress | 77 WEST WACKER DR, STE 4400 staectaopaess | 1209 Orange Street

arv-st-z¢ 1 CHICAGO IL 60601 cr-st-2F |Wilmington, DE 19801

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-8T-7IP CITY-5T-2IP

173. I herety certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

N e ge(Ca

trusiee empowered to exec

iy 5 - s +
VAR . i i
e 4 T L u/ig

Il other ligg gmpowered.

this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lost A

2/(0/00 31> 977 3700

SIGNATURE AND WP@R*HINTED NAME OF SIGNING OFFICER OR DIRECTOR

r Date Daytime Phone #

ot 5. ks

CR2E034 (9/99)



