FILED

2002 UNIFORM BUSINESS REPCORT (UBR) 8
[ ]
DOCUMENT #  F98000005333 Apr 02,2002 8:00 am §
1. Entity Name ecretal y Of State .
-
CAPITAL SENIOR LIVING PROPERTIES 2-VERANDA CLUB, 04-02-2002 90916 027 ***150.00
INC.
Principal Place of Business Mailing Address
14160 DALLAS PARKWAY, SUITE 300 14160 DALLAS PARKWAY. SUITE 300
DALLAS TX 75240 DALLAS TX 75240 ;
2. Principal Place of Business 3. Mailing Address H"N" "ll Ilm ‘Il" "m "’" III” Ilm 'ml l]’lll"“ m" “” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L __;
City & State City & State 4. FEI Number Applied For
75'2782555 Not Applicable
Zi Count Zi Count] it
P ountry P ountry 5. Certificate of Status Desired O $8.75 'a.‘dd'“o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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 Ficrida.
SIGNATURE
Signature, typad or printed name of ragistered agent and itle if applicable (NOTE: Registared Agenl signaturs required when reinstating) DATE
.—_:.,-_S.fizi;sfﬁ%rporalic.)n.is slgible to.satisfy its ntangible__|.. ... FILE NOWI! FEEIS $15000_ _ . | 0 ccione paign Financing=—s—==§5;00 May-Be =|===
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt
i H Trust Fund Conlribution. Added to Fees
(See criterig on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [J Change [ Addition §
HAME JOHANNESSEN, KETH N NAME g«
STREET ADDRESS 14160 DALLAS PARKWAY, SU'TE 300 STREET ADDRESS o
CITY-57-2IP DALLAS TX 75240 CITY-ST-2IP g
o
TITLE vsSD [ Dalate TITLE ] Change [ Addition |
NAME BRICKMAN, DAVID R NAME
STREET ADDRESS 14160 DALLAS PARKWAY’ SU"‘E 300 STREET ADDRESS
CITY-37-2IP DAU.AS TX ?5240 CITY-ST-ZIP
TITLE c [ Delete TITLE [J change [ Addition
NAME HOLLISTER, ROBERT F NAME
STREET ADDRESS 14160 DALLAS PARKWAY, SU'TE 300 STREET ADDRESS
CITY-ST-2IP DALLAS Tx 75240 CITY-ST-2P
TITLE O petete TIMLE [ Change  [] Addition
MAME . |- .l e o e MME - )
STREET ADDRESS STREET ADDRESS | - ) T
CITY-83-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TinE . O Dslete TILE [J Change (] Acdition
NAME R o - NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
13. | hereby certify that the information g fad with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplgr@ntal seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivef or trustee empowered to execute thisgeport as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 11 or Block 12 if
changed, ¢r on an attachm ddress, with al| cther like erff 7
’ i A s / / _ i
SIGNATURE: s b7 VA 3 fag /-  272-%% -8FFS”
SI?NATURE AND TYPEQ OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR / Daté’/ = Daytime Phone 4



