) APPROVE
=555 UNIFORM BUSINESS REPORT (UBR) AND :

SYCUMENT # M99000002053 | o FILED

cnlity Mame

G HOLE-RIVER-LLE  SENIOR CARE ASSOCIATES LLC
iy SECRETARY OF

--imat Mace of Business Mailing Address

N 00 JUN 27 PH 2: 13

) STATE
TALL AHASSEE. FLORIDA

Principal Place of Business 3. Mailing Address -
4395 North Pines Hay
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Siite 102 ) '
City & State City & State 4. FEI Number Applied For
ilson, Wvom'nq 83-0328003 Nat Applicable
Zi Count Zi t dditi
Z :'_;p014 %JSWA P Country 8. Certificate of Status Desired }H EeSe.ggq l‘;‘fedé‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
T Corporation Sys :
< P . ystem Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
rlantation, Florida 33324
City . FL Zip Code

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

{NOTE: Registered Agert signature raguirad when reinstating) CATE

MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHARGES

— N S e e — —
=37 AN -1 S
LT e

[ Deete TME James E. Eden - MGR (] Change [ Addition

- ‘ NAME 3395 N. Pines Way .
L et : SIRESTADDRESS | Suite 102
[Agld ) CiTy-ST-2IP Wilson, 'Wynm"l ng 83014

NAME 3395 N. Pines Way
T _ ) STREETACDRESS | e ite 102
A ) CITY-ST-TP Wilson'_ anmi'ng ‘8.3014

O pelete TITLE Allison W..Eden - MGR (3 Change gl Addition

T - "0 Delete ) R
g NAME Larry W. Bonds - MGR-~

: . sTreeT ADoRESs | P.O, Box 339 ‘ .
e crv-stzp | Hawthorne, Florida 32640

[Jchange gl Adgitian

iITLE [ patete TILE ] Change [ Addilicn

- NAME
TRy AMRESS, STREET ADDRESS

sy TeT 7D : CITY-ST-2P

i Sat

™E .
NANE - A T

STREET AGDRESS STREET ADDHESS
crvst-® L | . e - CITY-ST-2P

{7 Delete e []Change [ Addition

e 3 Delate TITE [ change [ Additicn

navE .. A Ea oo NAME

STREET ADDRESS S R L
CTy-51-21P - P

11. | hereby certify that the informatian supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. |

further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theyeceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

%/ James E. Eden- 4/2‘(/00 (307) 739-1209

SIGNATURE:

SIGNATJRE ANDTYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytima Phone #

CR2E083 (11/99)




