2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002628 - ] ‘
1. Entity Name F \L&D Lﬂ’(_f g

THE RENNSSANCE AT BRANDON, L.L.C. 3
soHaR 24 MO

w2 .\P*Th

Principal Place of Business © Mailing Address T .,”\\-_‘r B > BA
C/O HALLMARK SENIOR HOUSING. ING. C/O HALLMARK SENIOR HOUSING. INC. ﬁ;‘ghﬁi’?\ 15588 FLaR
212 SOUTH CENTRAL AVENUE. SUITE 301 212 SOUTH CENTRAL AVENUE. SUITE 301 TALLATY

i Sam—— T

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3sw7727 APPLIED FOR Not App/icable
o Couniry Zp Country 5. Certificate of Status Desired O ?g'gglﬁrdgm’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - o Nama - - - - -
KENNEY’ THERESA MARIE ESQ. Street Address (P.O. Box Number is Not Acceptable)
FORD, JESTER, BOWLUS & DUSS, P.A.
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 City FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printad nama of registered agent and ttls if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ol State
9. . MANAGING MEMBERS /MEMBERS | 10. ADDITIONS /CHANGES
VITLE MGRM 7 oclets me [] Chauge [ Audition
NAME HALLMARK SENIOR HOUSING, INC. NAME
- ereeny sonaess 212 S, CENTRAL, SUITE 301 STREEY ALDREST
CTY-ST- TP ST. LOUIS MO 83105 cITY-T-21P
TITLE (7 Detere Tne _ o .!El Changa
MAME name IO L-_;le e e d = i
STREET ABIRERS STREET ADDKESS -04,/11/00--1011 (_4--;1:!_ H
- G- gT- 2P waeCl, 00 #wsekS0, 00
me | ] betete TITLE [ cuange  [] Addition
NAME . “NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-3T- 7P
TITLE T Desote TME [changs [ Addigion
NAME NAME
STREET ADDBESS ' STREET ADDRESE
CITY-$T-2IP CITY-ST-7IP
™me ) [ Deleto TmE []thange [ Attion
MAME HAME
S$THEET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY- 37-OF
i [ Detows Tme ] charge ] ammtton
NAME . NAME
STREEY ADDRESD -~ STEEET ADORESS
Siry-sT-1P CiTY-3T- 7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shat'h@ve the same legal effect as if made under oath; that { am a managing member or manager of the

¢'this report as required by Chapter 608, Florida Statutes.

p K ira 3/3/0 T $92- 795 7

Date Daytime Phane #

limited liability company or the receiyeror trustee empowered to exé

SIGNATURE:

R

A\l

CR2E083 (9/99)



