2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

00000002592

1. Entity Name

FAIR HAVENS CENTER, LLC

Principal Place of Business

3737 WEST ARTHUR AVENUE
LINCOLNWOOD 1L 60712

Mailing Address

3737 WEST ARTHUR AV:NUE
LINGOLNWOOD IL 60712

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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- DO NOT WRITE N THIS SPACE

49 ARRANn

City & State City & State 4. FE! Number Applied For
Not Applicable
} Zi Counts it
2P Country i ouniry 5. Certificate of Status Desired O . !.$5'00 ‘A,dd'm’"a]
. . 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

B & C CORPORATE SERVICES INC.
201 S. BAYSHORE BLVD., ODTE 3000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptablg)

City

FL Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable.

. {NO‘F[ Registarad Aganl sighature required when reinstating) DATE

FILE N IIW
Make Check Pa mable

1]

i 1
1! FEE I
to Dep rtmenl of State

K

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

T MGRM [ Delste IMLE — L jChange [T Addition
\ (g e o

NAWE LARKIN HEALTH SYSTEMS, LLC NAME S DI;E} -‘14 < i{ |:a lrLl q—l = T <

sTheeT apoRess | 3737 WEST ARTHUR AVENUE STREET ADDAESS . “- L _'-_l:i I f_. AT

crv-sr-zp | LINCOLNWOOD IL 60712 CITY-5T-7IP shdaasl, 00 sl 7

e ] Delsts TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P _

TITLE 3 vetete - TTLE - — . O change [ Addition |

NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

T [ detste TILE [ Change [ Addition

NAM: NAME

STREET ADDRESS STREET ADDRESS

CITY 5T-ZP CITY-57-21P

TMTLE [ pelete THLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE - 7 Deleie TITLE [J Change  [] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71F

11. | hereby certify that the information supplied with this filing coes not qualify for 1ne exemption 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 shali have tt = same legal effect as if made under oath, that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this re porl as required by Chapter 608, Florida Statutes.

SIGNATURE: %// o) L—Mdrm_w @4 Irmes

152/

SIGNATURE AND TYPEOGR F'HINTED HAME OF SIGNING MANAGING MEMBER, MAGER OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (11/00)




