2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
DOC®ENT # FO1000006560 / B ecretary of State

1. Entity Name 09-12-2003 90100 029 ***550.00
SENIOR LIFESTYLE MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
111 EAST WACKER DRIVE. SUITE 2400 111 EAST WACKER DRIVE. SUITE 2400
CHIGAGO 1L 60601 CHICAGO IL 60601

S —— t AT W
IWE Wacker DRive | (1LF Bauer. DRige

Sune, Apl #, etc. . Suite, Apt. #, etc.
- F += CHECK HERE IF MAKING CHANGES
fol=VesTew <22 OO0 ﬁ

&&;&te ' I(‘ ’ Cil@%%@_]‘ CA‘@O Lt (’_‘ 4. FEI Number 36‘3865116 QZ?.‘::\ZE;EE;U&

Z|pC_Q%®] ountry( } %P} e LQQO l Cuu% ﬂ- 5. Certificate of Status Dejsirjd ! ?Eg';esqz:j;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable) _‘
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity o i br the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations<t 3 q / / P
SIGNATURE V. P ¢ 02,
Signature, typed or prim‘d nMsgisxared a—g‘e_,rTl_aﬁmw applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
9. Electicn C F
At Soptembor 16,2003 Foo wil b $750.0 Cocien Corpeap oo ) $5.00 e 2o
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTCRS l 11. . AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME KLUTZNICK, JAMES B , NAME
smeer anomess | 111 EAST WACKER DRIVE, SUITE 2400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-5T-2IP
TITLE v 3 velete e [ Change [ Addition
NAME LEVY, STEPHEN J A NAME
strect aooress | 111 EAST WACKER DRIVE, SUITE 2400 STREET ADDRESS
cr-sr-z¢ | CHICAGO IL 60601 CITY-ST- 2P _
CTIE "|"SCD - [ Delete TNLE T O Chenge [ Addition
NAME KAPLAN, WiLLIAM B NAME
sreeT aooress | 111 EAST WACKER DRIVE, SUITE 2400 STREET ADDRESS
crv-s1-z¢ | CHICAGO IL 60601 oITY-ST-2P
TMLE S - O pelete THLE [ Change [ Addition
NAME KAPLAN, WILLIAM B NAME
staer anoness | 111 EAST WACKER DRIVE, SUITE 2400 STREET ADDRESS
arv-st-ze | CHICAGOQ IL 60601 CTY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ] Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certlfz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
r :
¢los  IR~613- 43
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SIGNATURE: | L
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CR2E034 (4/03)



