PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘THISnF‘ORM.

LIMITED LIABILITY B TR e e ' FILED
el atherine Harris .
'GOMPANY ’Q ‘ Secretary of State 0! HGV 28 AH 9: 56

REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

' \ TALLAHASSEE, FLOR
DOCUMENT # TONOOOOQO0 BN DA

1. Limited Liability Company's Name

ALR Cambridge, LLC

SO0004TITETI——8
~12A0/01--01115--029

#0000 s 150,00

2. Principal Office Address 3. Mailing Office Address : 4
29425 Chagrln Boulevard Samer as SH2E el 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. COhio/uUsa . ) s
. | 8. .Date.Organized or Qualified -
Suite 213 To Do Business in Florida
I ciy & state City & State October 30, 2000
s 6. FEI Number Applied For
Beachwood, Ohio 34-1937515 Not Applicable |l
Y zip Gountry — Zig Country — T3 = -
44122 U.S.A. CERTIFICATE OF STATUS DESIRED m
e —— = _,_y_s_-‘__hjggg a_ng_@d‘dr‘esg; of Cu_rrent Regisiared Agent
Name ) o — = = ——
CT Corporation System e 1) 1 T Sl B s et =
Street Address (P.O. Box Number is Not Acceptable) -12710 01 - 1 19--038
c/o CT Corp. System, 1200 South Pine Island Road Eeksral I0 sy, 00 ,
Suite, Apt. #, Etc. i
City State Zip Code
| Plantati FL| 33324

CR2E041 (9/01)

9. |, being appointed the registerey, agent of t\e al/bve narned fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of PETER F' SOUZA I l/' L/b}
ASSISTANT SECRETARY Date

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip -

Titles Managing Members/ Managers Managing Member/ Manager

Mgrm |Assisted Living Residences, 29425 Chagrin Blvd., Suite 213 Beachwood, OH 44122

r_r
Lol

. um

11. { certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, .S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Hability company name satisfies the raquirements of section 608.408, F.S., and that
all fees owed by the limited liability company have
as if made under oath.

Signature of
Managing Member/Maflager

Date //;ﬁ -of Daytime Phone#_(216) 2927950

Toed ] - ir Residences, L.L.C., by
yped or printed n&=g of signing Managing Member/Manager David— . .
———Pavid-aA.-Weisberg;—Presidsnt




