2003 LIMITED LIABILITY COMPANY. FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L 00000001458 ecretary of State

1. Entity Name 04-14-2003 90748 039 ****55 00

AMERICAN SENIOR LIVING OF JACKSONVILLE-SNF, LLC

Principal Place of Business Mailing Address
2150 GOODLETTE ROAD 2150 GOODLETTE ROAD
SUITE 600 SUITE 600
NAPLES FL 34102 NAPLES FL 34102
T v AT
2013 HolSeswee DR. 3073 Heeseswor Te . s
SS#EAP‘-"B"B S_Si’_“"ge AP‘[- g 20- THECK HERE IF MAKING CHANGES
City & State ity & State 4. FElNumber  §O-3639791 Applied For
NppLes  Fo IS MLES U Not Applicable
Zi £ ! Count Zi ! Countr $5 00 it -
"g ,_‘_ o "F h g A, g ylo ,_l’ e :Y A_ 5. Certificate of Status Desired m Fee.Heq Sfecgttona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C.T CORPORATION.SYSTEM.__ . . - o e oo e :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agant and litle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE mER %ﬁhanga [ Addition
NAME AMERICAN SENIOR LIMING INC. NAME AMmeERi1c A SEN & MIViné e .
steer AoDress | 2150 GOODLETTE ROAD STREETADDRESS | R0 73 {-HORSES N0 & L, ,STE. {00
CITY-ST-ZIP NAPLES FL 34102 CITY-$T-2P N APLES E2 2Y|o J
TITLE 1 Delets TMLE 4 ' [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TNLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e
CITY-$1-21P T K X e
1 T e O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
TITLE ’ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-8I-2IP

11. | hereby certify that the infermation supplied with this fiing 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 i Under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru mpowered to execute this rg Uired by Chapter 608, Florida Statutes.

SIGNATURE: IGRE RE@U@R?@W 7//0 23 239-aia-Yoob
SIGNATURE AND TYPED 2& EﬂlNﬁn “'iE_O_FENlNG MANAGING MEMBER, MANAGER, AUTHORIZED AEPRESENTATIVE Date Dayﬁme Phona #

WP

CR2E083 (10/02)



