2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002783

1. Entity Name

INTEGRATED LIVING COMMUNITIES AT CABOT POINTE, |

Principal Place of Business

5325 26TH ST WEST
BRADENTON FL 34207
us

Mailing Address

111 E WACKER DR
2000

CHICAGO IL 60601-4200
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90220 021 ***158.75

Yoo ovgJagugeg

IR W i

DC NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number : Applied For
' 52—1978989 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addit@ona!
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e N - - Name - — —— = -
C T CORPORATION SYSTEM Street Address {P 0. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code |

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

SIGNATURE

satar

Signature, typed or printed nama of registered agent and title if applicable.
P P ae ‘-

{NOTE: Registered Agant signature required whan reinstating)

‘ DATE

=

9. This corporation,is eligible to-satisfy itsulntangible

O

..... .

Tax filing requirement and elects 1o do so.
(See criteria of back) .
1 PR A

SHERAS

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

1. o F s 11 rOFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TITLE [’ST*, HISET I ﬂ’”;;-u.uw"i 5 [ pelete TILE [ Change '3 Addition %

NAME NEIDICH, DANIEL™ "~ "~ KAME - : e

sTheeT AoRess | 85 BROAD STREET . STREET ADDRESS §

crv-st-2p | NEW YORK NY 10004 CITY-ST-2IP w

TITLE VST O pelete TILE [Jchange  [] Addition g

NAME KLINGHER, MICHAEL K NAME ’

sTreet aooress | 85 BROAD STREET STREET ACDRESS

CITY-ST-2IP NEW YORK NY 10004 GiTY-S7-2IP

TILE vwel . O Delete TILE [ Ghange , ] Addition
Thwe 7 LEVYCSTEPHEN T - ) - "NAME - . TRt Lo B T I e

smeer anoaess | 111 E WACKER DR STE 2400 STREET ADDRESS '

CITY-ST-2IP CHICAGO L 80801 CITY-ST-2P .

e VST - 1 Delete e O] Change L1 Addition

NAME NAUGHTON, KEVIN NAME i

sTReeT a0oRess | 85 BROAD STREET STREET ADCRESS

crv-s-ze | NEW YORK NY -10004 CTY-5T-2P R

TITLE ‘DN.'} LT ’ [ pelste TITLE Nhange [ addition

NAME ROTHENBERG, ATUARTETH M NAME Re‘l‘hmﬁt‘ja Stuart

sTreeT aooress | 85 BROAD STREET STREET ADDRESS

omv-sT-2¢ | NEW YORK NY 10004 CITY-ST-2IP

TTLE Vs 7 elete TITLE Ol change [ Addition

NAME KAPLAN, WILLIAM B HAME

streeT aoDRess | 111 E WACKER DR STE 2400 STREET ADDRESS

crv-s-2¢ | CHICAGO IL 60601 CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr_lation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narhe appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

20D Shephen TLe

12)6 23 9133

SIGNING OFFICER OR DIRECTOR

oy Hladdeo G

Daytime Phone # 1

| !



