fOﬂb’UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name

LTC - TAMPA, INC.

DOCUMENT # FO8000002959

Principat Place of Business

300 ESPLANADE DR.. STE. 1880
OXNARD CA 93030

Mailing Address

300 ESPLANADE DR. STE. 1860
OXNARD CA 93030

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4, FEI Number
77—0488252 Not Appllcable
Zip Country Zip Country . . $8.75 Additional
R 5. Certificate of Status Desired O Feo Roguirod
s 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

Street Address (P.Q. 8ex Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this

aterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN COURINEY, ASST. V..

/ 0/ 3&0@

SIGNATURE
{NOTE: Registered Agent signature required when retnstating) DATE

9. This corp FILE NOWI!! FEE IS $550.00 ) . N )

Tax fllingfequirement and elects 1o do so After SEPTEMBER 13, 2000 Min. will be $750.00 1. .IE.:EE: |'c:):n?ja(r:n Opna:lr?;ug::ncmg fzﬁﬁoh&i:e

{See crfteria on back) O Make Check Payable to Department of sme ’
. OFFICERS AND DIRECTORS . o = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE DCEO [ Delete TITLE [ Change [ Addition §
NAME DIMITRIADIS, ANDRE C NAME =
STREETADDRESS | 300 ESPLANADE DR., STE. 1860 STREET ADDRESS §
CITY-ST-2P OXNARD CA 93030 CITY-ST-2IP o W
TITLE DPT )/ [ Change  [] Addition 5
NAME PIECZYNSKI, JAMES J
STREETADDRESS | 300 ESPLANADE DR., STE. 1860
CiTY-ST-2IP OXNARD CA 93030
TMLE DVAS L 3 Change Ij Adition |
nae ISHIKAWA, CHRISTOPHER T <40 DIJE 13Tt
seeT a00eess | 300 ESPLANADE DR., STE. 1860 UD" 1 —"L[-"J =
o st-2¢ OXNARD CA 93030 omv-s1-2p HREFT50. 00
TIMLE 9 TITLE [ change ] Addition
NAME NELSON LOUISE C NAME :
STREETADDRESS | 10329 EASTBOR STREET ADDRESS
CITY-ST-2IP LOS ANGEL CITY-$T-2IP
TTLE [ Detete TITLE hange [] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE (7 Delete TITLE (I Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P _ CITY-5T-2P

of the corporation or the receiys
changed, or on an attachmerf with

SIGNATURE:

g5s, wit

JEAA

SIGNATURE ANDTYPED OF PRINTED

13. | hereby cerlify that the |nformauo [ plaed with this filing does not qualify for the exempticn stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on his repon of suppjémerfal repy is true and accurate ang tnat my signature shall have the same legal effect s if made under oaih; that t am an officer or direcior
e powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

STOPNERTT. TSHIEALA

Yo jeo (99955

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




LTC-TAMPA, INC.

OFFICERS AND DIRECTORS

OFFICE/TITLE

.~ Chief Executive Officer

Chief Financial Officer

Senior Vice President,

General Counsel and Secretary

Senior Vice President, Chief
Investment Officer and
Assistant Secretary

Assistant Secretary

Director

Director

Director

Director

NAME AND ADDRESS

+ Andre C. Dimitriadis
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

Wendy Simpson
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

Julia Kopta
300 Esplanade Drive, Suite 1860
Oxnard, CA §3030

v~ Christopher T. Ishikawa
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

‘Steven M. Korbin
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

tAndre C, Dimitriadis
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

vdames J. Pieczynski
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

A& hristopher T. Ishikawa
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

- Louise Nelson
2049 Century Park East
Suite 690
Los Angeles, CA 90067
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