2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000001459 | ,
1. Entity Name F’ L E .
AMERICAN SENIOR LIVING OF FORT WALTON BEACH, FL, D
- - W014PR 20 a1y 0
Principal Place of Business Mailing Address DIV‘JIOH O CO
Rp
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE 600 FALLAHASS EE gf éﬂ TIONS
NAPLES FL 34102 : NAPLES FL 34102 RIDA
2. Principal Place of Business 3. Mailing Address ”""Il“" m“ H” ||m I|m Ilm llm Illli lu“ II"( I“ll \Nlm
Suite, Apt. #, etc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ZI -— qu '-f? ” Not Applicable
Zip - = | "Country "~ ) I de— f . T ~Countey™  ~= o >5 Cemflcate of Status Desued = v$5 00-Addtional - -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM . Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 ' '
! City - J» 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 Florida.
SIGNATURE _ . . — «
Signature, typed or printed name of registered agent end thie it applicable. [NOTE: Registered Apent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS /CHANGES .
il MGR . 1 Delete MLE ' Clchenge [ Addition
NAME AMERICAN SENIOR LIVING INC. NAME
STREET ADDRESS 2150 GUUDLE'TE ROAD, SUITE 600 STREET ADDRESS
CITY-8T-Z1P NAPLES FL 34102 CiTY-ST-2IP
TITLE [ petete TITLE = ] ._4 s |:, RO — - Adgion
HAME NAME -04/27/01--01033--024
STAEET ADDRESS STREET ADDRESS ET T TN TR 7 AN N
~GITY-5T-ZiP—~ - = G e e .t o e CITY-ST-TIP
TITLE [T Delete TILE I Change [ Addition
RAME NAME
$TREET ADORESS STREET ADDRESS
CIY-57-2IP CITY-5T-21P -
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e < ) [ Delete TME" O change [ Addition
NAME NAME
STREET‘ADDRESS STREET ADDRESS
Ciry-5T1-2IP CITY-ST-2IP )
TILE [ Delete TLE ] Ghange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

11. | hereby certify that the information supp!ied with this fling 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 trua 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 {rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

_ : Thomas E. Rawles
SIGNATURE: ___—GINA ARG P Hliofoi _ F¥1-262-500 k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL?HORIZED REPRESENTATIVE ! Date Daytime Fhone #

v 0200

CR2E083 (11/00)



