2001 UNIFORM BUSINESS REPORT (UBR) : :

1. Entity Name . . F’ L E D
AMERICAN SENIOR LIVING OF JACKSONVILLE-SNF, LLC 2
i
; | £FR 20 M1l 21
L I N . . -
Principal Place of Busi i ' Dz,
rincipal Place of Business Mailing Address , , YJAUL'OH OF C RPORA T}OHS
2150 GOODLETTE ROAD 2150 GOODLETTE ROAD iALLAHASSEE £ LORID
SUITE 600 : SUITE 600 - , A
NAPLES FL 34102 . NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' . DO NOT WRITE IN THIS SPACE
—
City & State City & State 4, FEI Number Applied For
<$Y-31,241741 Not Appiicable
Zip Country Zp Country 5. Centificate of Status Desired fgggq Additonal
- 6. Name and Address of Current Reglstered Agent ) N 7. Name and J\T-jdmss of New Heglsiemd 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 Code
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE i
. Signature, typed o printed name &f registared agent end title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES
TME MGR ' 1 Delete I TTLE [ change [ Addition
NAME AMERICAN SENIOR LIVING INC. NAME
sTRect aDDRESS | 2150 GOODLETTE ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 cTy-$1-2IP .
TIMLE s . [ pelete TITLE [ Change ] Addition
. NAME — e — —
IWLE ADDRESS R i STREET ADDRESS SDDDDiQHb‘EHDt-—b
STRET L : -04/27¢/01--01033--021
emy-st-zp. o L o S CITY-ST-ZIP Skt () skdws Py
me | Lo . Ooeete . mme [ cChange [ Adiition
Tee T T T ' NAME - - -
STREET ADDRESS | STREET ABDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ) 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TTLE ' [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST32ZIP GIRY-ST-2IP
TME 7 O Delete TITLE O change [ Additicn
NAME '/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2iF
11. 1 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recelver or trusiee empowered to executa this repart as sequirod by Chapter 608, Florida Siatutes.
SIGNATTHE REOZIm= \] f. E'T
SIGNATURE: ollNneT oM RisGimnTs |, Jlio]o] P >ex-Yool
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE T Dae Daytime Phone #

CR2E083 (11/00)

dv  erOc00



