2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

RJLENPN

/" May 08, 2002 8:00 am
595017 Secretary of State

JACKSON MANCR NURSING HOME, INC. 05-08-2002 90012 007 ***150.00

Principal Piace of Business
1861 NW. 8TH AVE.

MIAMI FL 33136

us

Mailing Address

100 SE SECOND STREET
STE 4000

MIAMI FL 33131

2. Principal Place of Business

AR MR ERAR RN

3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1869147 Not Applicable
Zi Count Zi Count it
P ountry L ountry 5. Certificate of Status Desired | $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MADORSKY, MARSHA G ESQ.

100 SE SECOND STREET
STE 4000
MIAMI FL 33131

Name CFRA, LLC
Street Wéesﬁgpb%%yurﬁa% l\éol Acceptable)
777 S. Harbour Island Boulevard
City Tampa FL Zlaggbz

W, statement for the purpbse of changing is registered office or registered agent, or both, in the State of Florida.

:Ef_-?-cr J.63nders Y /soI/o 2

SIGNATURE
Signatura, bﬁaﬁr print‘d name of regi‘:rad agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) E’ATq
9. P;sfﬁgrporatlgn is el;gnbl;a t?%lﬁj_y_:a/lnt‘anglble FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be
ax Hing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE 0 [J Celete TiME O change [ Addilion | S
NAME MADORSKY, MARSHA NAME L3
sTREET aDDRESS | 1000 SE 2ND STREET STREET ADDRESS g
orv-st-zr | MIAMI FL 33131 CITY-ST-ZiP o
TITLE [ Delete TITLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-5T-2IF
TITLE O Delete TITLE - [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE M Delete TITLE [(Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
other like empowered.

G ?MAgORSKY, DIRECTOR 4/26/02 (305)530-0050

R R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




