2001 UNIFORM BUSINESS REPOR'I"“(-U"BYR) FILED

DOCUMENT # F97000004438 Jan 30, 2001 8:00 am

1. Entity Name
BROOKDALE LIVING COMMUNITIES OF FLORIDA, INC. Secretary of State
01-30-2001 90222 017 ***150.00

Principal Place of Businass Mailing Address
C/O BROOKDALE LIVING COMMUNITIES. INC. G/O BROOKDALE LIVING COMMUNITIES. INC.
330 N WABASH AVE #1400 330 N WABASH AVE #1400 v o v oa v oa
CHICAGO iL 60611 CHICAGO iL 60611
us us
L1006 Coomn Chicele
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State : 4. FEl Number 364 - | Applied For
FL 174024 Not Applicable
ip Country Zip Country i i $8.75 additional
5. Certificate of Status Desired O :
33 L‘ T (est Pﬁ’m BAQ.QL Foa Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CT CORPORATION SYSTEM .
Street Address {P.C. Box Number is Nol Acceptable)
1200 SO PINE ISLAND RD
PLANTATION Fi. 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
Signatura, t_yped or pri'nlaj:i nama of registerad agent and title it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligiblerto satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Ei ‘
Tax filing requirement and efects to do 5o, After MAY 1, 2001 Fee will be $550.00 0. Trﬁg‘i’:ﬁggfﬁ'ﬁ&“ﬁnc‘"g 0 f(?dgﬁo"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [l Change  [J Addition
NAME SCHULTE, MARK J NAME
STREET ADDRESS | 330 N WABASH AVE #1400 STREET ADDRESS
CITY-81-21P CH|CAGO ||_ 80611 CITY-ST-ZIP
TLE VD ﬂ[}glgte TITLE ) Change [ Addition
NAME COPELAND, DARRYL W JR NAME
STREET ADDRESS | 330.N WABASH. AVE #1400 B |} STREET AODRESS o ) o
CITY-5T-2IP CH'GAGO IL 60611 CITY-ST-ZIP )
ME VS O Detste TIMLE CIchange [ Addition
NAME RUDNIK, ROBERT J NAME
STREET ADDRESS | 330 N WABASH AVE #1400 ) STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-$T-2P .
TITLE VT 3 Delste TITLE O Change 7 Addition
NAME YOUNG, STANLEY R HAME
STREET 200RESS | 330 N WABASH AVE #1400 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60611 CITY-§T-21P
e D ﬂnem me [ Change [ Addition
NAME LUTTHANS,, KIM E NAME
STREET ADDRESS | 1209 QORANGE ST STREET ADDRESS
CITY-ST-2P WILMINGTON DE 19801 GITY-§T-7IP
TE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P

13. | herehy ceniify that the information supplied with this 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 or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Sttty t{zz]or  Gr) 4773700

SIGNATURE AND TYPED OR PRINTED NAME OF SI@fiING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

[
i



