2001 UNIFORM BUSINESS REPORT (UBR)

S —G S —— —
DOCUMENf # -0 ‘ _M00000002447
1. Entity Name — 0
MELWOOD NURSING CENTER, L.L.C.
Principal Place of Business . Mailing Address
210 SOUTH PARSONS AVENUE. SUITE 12 210 SOUTH PARSONS AVENUE. SUTTE 12
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business ’ 3. Mailing Address e e e ——
3570 Keith Street, NW 3570 Keith Street, NW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cleveland, TN Cleveland, TN 62-1836125 Not Applicabla
Zip Country Zip Country i - $5.00 Additional
37312 USA 37312 USA 5. Certificate of Status Desired H Foe Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent -
’ o Name
. CT Corporation System
VAUGHAN’ DAVID R Street Address {P.0. Box Number is Not Acceptable)
210 SOUTH PARSONS AVENUE, SUITE 12
BRANDON FL 33511 | 1200 South Pine Island Road

ﬁiyantation FL fﬁfﬁf

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

Gdane N e 3/ /o)
. ETARY :
SIGNATURE Signature, typed or priied name of registerad agent and tite if applicable. (NOTE:%MW%&B@ Whar fehstating) DATE N

A
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
TIE Member : [ pelete TITLE " [OcChange [ Addition
NAME Forrest L. Preston NAME
STREET ADDRESS 3570 Keith Street . NW STREET ADDRESS /
CIry-S1-2P Cleveland, TN 37312 orTy-St-2p
TILE Member . O oelete TITLE : O Change [ Addition
NAME Developers Investment Company II e e B: I e PO i
SEETADRESS | 3570 Keith Street, NW * 7Y seer avoRess SDD!%EJ ﬂl%ﬁ%m?{ﬂ = - 3
CITY-ST-21P Cleveland, TN 37312 CHTY-ST-2IP - -".t-l- ¢ _
| coom e oo O Detete TME __ S T RN, g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P . CITY-5T-TP
TITLE ' O pelete TITLE {cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST- 2P
TITLE ' O Detete TITLE [l change [ Addition
NAME | B
STREET ADDRESS : ) STREET ADDRESS
ory-st-zp < CITY-ST-7IP
TMLE J O celete TITLE [ changs [ Addition
NMME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatéd on this report is true and accurate 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 reéeiver or trustee empowered to execute this report as req uired by Chapter 608, Florida Statutes.

ood Nursing Cepter, L.L.C.
Py /B ANy N T N T T 4 ,z’o]
Joan_E..Thurmond, Assistant Secretary (423) 473-5868

SIGNATURE:

RIGNATURE AN

PED OR PRINTED NAME OF SIGNI}ﬂS MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phone #

4v 9559100

CR2E083 (11/00)



