*~ 2000 UNIFORM BUSINESS REPORT (UBR)

S

GRE E004 19/

| DOCUMENT # F98000005333 - - -+« FILED
1. Entity Name Jlll 13, 2000 8:00 am
CAPITAL SENIOR LIVING PROPERTIES 2-VERANDA CLUB, ﬂ Secretary of State
05-31-2000 90053 047 ***550.00
Principal Place of Businegs Mailing Address
14180 DALLAS PARKWAY, SUITE 300 14150 DALLAS PARKWAY, SURE 200
DALLAS TX 75240 DALLAS TX 752404383
Suite, Apt. #, etc. Sulte, Apt. #, exc. DO NOT WRITE IN THIS SPACE
NS -3NFRSSS
City & Stata City & Stale 4. FE! N&u& SAPPHEDFOR Applied For
) Not Applicable
Zip Country Zip Country ! ) . -$8.75 Additional -
o . e 5. Certificate of Status Desired o Feo Roquired
. 6, Name and Addresa of Current Reglsiered Agent 7. Name and Address of New Reflisterod Agent
Name

e *—i»c LCORBORAHON:SYSTEM-, - T e me—n | = SireEt Address (P.O..Box Number.is Not Acceptable).. . . .- s

— ==1200 SOUTH FINE-ISLAND-ROAD === == ~weses=ms Sman 20 s e o —— . = — =
PLANTATION FL 33324 i
City FL Zip Code
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 Forida,
SIGNATURE —
Signakure, typoed or priiac name of registarsd agant end tite il appkcable (NOTE: Registarsct Agent tignature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will b T,:; F:ndaénoﬁ;?;uﬁ;n_ ° fg,'g?ohg?efa

(Sse criteria on back) o Make Check Payatie to Department or-State
il OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD . O pelete THLE O change [ Addition
HAME JOHANNESSEN, KEITH N HAME
streer ao0nEss | 14160 DALLAS PARKWAY, SUITE 300 STREET ADOAESS
om-s1-2¢ | DALLAS TX 75240 Cirr-st-27P
TIE vsD O perete TILE D changs [ Addition
NAME BRICKMAN, DAVID R ‘ NAME
sweer aockess | 14160 DALLAS PARKWAY, SUITE 300 STREET ADOAESS .

_tmestar | DALLAS.TX.75240- — my-st-2e — e Cein e
ME | C ' 3 belets TRE O change [ Addition
NAME HOLLISTER, ROBERT F NAME
staeet anoress | 14160 DALLAS PARKWAY, SUITE 300 STREET ADDRESS

~) oestore { DALEAS TX 75240~ e e == . . —ROOCSERP L . e o

TTE [ Delete TIILE ] crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CHTY-ST-ZIP

TITLE ' [ Delete e O] Crange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2P

TME O Delets TMLE [Qcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

13. | hereby certify that the Information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver gfithgtes empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, 01,0n an attachment w address, W other Iikvrnﬁwered.

SIGNATURE: X f(‘,.) SANE V' .

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




