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2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # A94000001750

1. Entity Name

CCRC WOODLANDS, LTD.

Mailing Address

4196 HERSCHEL ST.
JACKSONVILLE FL 32210

Principal Place of Business

TOMPKINS TRACE
HILLIARD FL

3. Mailing Address
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’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = — Name - — —_— —
CASSIDY, RICHARD C SR
Street Address (P.O. Box Number is Not Acceptable)
4846 ALGONQUIN AVE.
JACKSONVILLE FL 32216
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SIGNATURE

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

Signatura, typed or printad nama of registered agent and title if applicable.

DATE

9. Capital Contributions 10. Amount of Capita

as Shown on record.

$12,000,000.00

in FLORIDA to date,

| Contributions

2\, 000,A00. 0O

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
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