e ———————— | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  F97000004438 May 01, 2002 8:00 am
1. Entity Name Secretal ’f Of State »
<
BROOKDALE LIVING COMMUNITIES OF FLORIDA, INC. 05-01-2002 91605 012 ***150.00
Principal Piace of Business Mailing Address )
€100 COMMON CIRCLE C/O BROOKDALE LIVING COMMUNITIES. INC. B U U 8 .j b J U
WEST PALM BEACH FL 33417 330 N WABASH AVE #1400
us CHICAGO IL 60611
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—4 174024 . Not Applicable
Zp Country Zie Couniry 8. Certificate of Status Desirec O $8.75 Acitional
. . X - . o o L B __.. _FeeRequired __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
¢
SIGNATURE
Signahure, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!N! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. [ Added {0 Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD 3 elete TILE [Jchange [ Addition §_
NAME SCHULTE, MARK J NAME &
STREET ADDRESS | 330 N WABASH AVE #1400 STREET ADDRESS g
CITY-$7-2IP CHICAGO IL 60811 CITY-ST-ZIP 5
TITLE VS . [ Detete TITLE [ change [ Addition | &S
NAME RUDNIK, ROBERT J NAME
STREET ADDRESS | 330 N WABASH AVE #1400 STREET ADDRESS
CITY-3T-2IP CHICAGO R 80611 CITY-ST-21P
TLE VT [ Delete TITLE O change [} Addition
N YOUNG, STANLEY R NAME
STREET ADDRESS | 330 N WABASH AVE #1400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-2IP
L O Delete e Vice Presvhert OJ change & Aadition
NAME NAME Riios Tehae T
STREET ADDRESS STREET ADDRESS IOV ’wqhsL Aee ¥ IdoD
CITy-ST-2p . CITY-S1-2IP Chicaqe TL . (Ol
TILE [ Delete TITLE = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-5T-21P
TMLE [ Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | zm 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. ’
@ g_.. s g / /
SIGNATURE: ____ < AN Sy K D 4/isfoe.  32-947-374s”
SIGNATURE AND TYPED OR PRINTEDFAMESF synfms OFFICER OR DIRECTOR Tate Daytime Phone #




