2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MG8000000145

1. Entity Name

SENIOR LIFESTYLE MANAGEMENT, L.L.C.

Principal Place of Business

Mailing Address

[ 1-31 )

FILED

03SEP 30 Ar1i: 30

11 £ WACKER DR. SUITE 2400 111 E. WACKER DR. SUITE 2400 ri AR 'T it h
CHICAGO 1L 60601 CHICAGO tL. 60601 T;A[_Lfm;\;,SEE FLORM
eSS — R A
nt € B & 7. Wocke, Daure
Suite, Apt. #, stc. s“"é’*pt #, :'é &;!.00 “NF CHECK HERE IF MAKING CHANGES
DS-0Q D -
City & State M Cné& Slate i 4. FE! Number 74_2837251 “'| Applied For
C,H(J;O L. Not Applicable
' U T
Zp L OO0 | COUHK < F\ bbbo Ccuntrbs-k 5. Certificate of Status Desired 0 gg ggq l,:?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. :
3953 wWw KELLEY ROAD Street Address (P.O. Box Number is Not Acceptabtle) --;"-- ‘“
TALLAHASSEE FL 32311 ff“ 'i e e A
097300, (8- B1 025008 #4503, 11
City FL Zip Cede

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

SIGNATURE

- Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragistarad Agent signatre required when rainstating) DATE

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

Due By September 24, 2003 _

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES _

TITLE MGR O Detete TITLE O change (3 Addiiion | S

NAME KAPLAN, WILLIAM B NAME %

STREETADDRESS | 111 E, WACKER DR., SUITE 2400 STREET ADDRESS @

CiTY-ST-7IP CHICAGO IL 60601 CITY-5T-ZIP w
i

TIILE MGR [ pelete TITLE I Chenge [ Addition | O

NavE FRUMM, JERROLD e

STREET ADGRESS | 111 E. WACKER DR. SUITE 2400 STREET ADDRESS

CITY-ST-21P CHICAGO IL 60601 CITY-ST-ZP

TITLE O Delele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CATY-ST-ZP

e O oelete TMLE 3 Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY- 5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 pelete TITLE (T change [ Adaition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated cn this report is true an fe and that my si same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the r ort as required by Chapter 608, Florida Statutes
SIGNATURE: 'URE REQUIRED g / ;)o? 65 819- 613 B3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date!




