2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014557

1. Entity Name

SECOND FLORIDA LIVING OPTIONS LLC

Principal Place of Business

851 W. LUMSDEN RD.
BRANDON FL 33511

Maiting Address

PO BOX 2939
WINTER HAVEN FL 33883

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90611 039 ****50.00

EHRUAMATI IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 364467496 Applied For
: . -4 -~ .- - - INat’Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

. Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or prinlad narne of ragisterad agent and title if applicable

{NOTE: Registerad Agem signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CH2E083 (10/02)

Due By May 1, 2003 )
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / GHANGES
me o DOpeee  fme mGEm o PThge [ Addiion
NAME T T el T T | Frotidal Living O fens; zne, - T .
STREET ADDRESS sweersoovess | 1Qq Ouedloc . )
CITY-ST-2P ‘ ov-s-p | (yiakel, Baven Fle 3 583‘4
TMLE M oelste TITLE 7 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CIY-ST-21P
TITLE [ Delete TITLE D change [ Addition
HAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2F CITY-§T-Z1P
TILE O Dalete TITLE [ Change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2iP CITY-§T-2P :
TILE e - ¢ [} pelete - CAITLE - . - «~ = -[ Change — -[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2F

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

ORE REQUIRED

J-2FP-03

§8.3 -3¢ /et

snsnnru?/ﬁﬂﬁpén" o PRINTED MAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytire Phone #

|

¥

3
g



