FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am

DOCUMENT # | 0000 ry of Stat
1. Entity Name 0 0 00 58 ec e sk sk ke
f 04-22-2002 90163 042 55.00
~ AMERICAN SENIOR LIVING OF JACKSONVILLE-SNF, LLC
Principal Place of Business Mailing Address
2150 GOODLETTE ROAD 2150 GOCDLETTE ROAD
SUITE 800 SUITE 600
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 363 Applied For
59— 9791 - Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . Narne. -
C T CORPORATION SYSTEM .
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printac nama of registered agent and titte if applicable. (NOTE: Registered Agant signaturs required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR [ Deete TITLE O change  [J-Addtion
NAME AMERICAN SENIOR LIVING INC. NAME
STREET ADDRESS | 2150 GOQDLETTE ROAD STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34102 CITY-ST-2IP
TITLE 7 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ petete TITLE [JChange [ Addition
NAME ) ’ T ) NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete THLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP CITY-8T-2i7
1E {7 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that tha information supplied with this filing does net guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

e s R L A EREN
f

SIGNATURE: SSHOR TASIER =2 RN . ¥~ f-f/I n l!)q_ Q‘//"Z‘Z ) Yool

SIGNATURE AND TYPED OR PRINTED NAME OF SlmlﬁlﬂﬁﬂnER, II;NEAGER, OR AUT‘lORIZED REPRESENTATIVE bats ' Daylime Phone #

H

CR2E083 (9/01)



