'

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

DOCUMENT # LO0000001459 ecretary of State

1. Entity Name 04-14-2003 90748 041 ****55 00

AMEHICAN SENIOR LIVING OF FORT WALTON BEACH, FL,
LL

Principal Place of Business Mailing Address
2150 GOODLETTE ROAD. SUITE 600 2150 GOQDLETTE ROAD. SUITE 600
NAPLES FL 34102 NAPLES FL 34102
2 P"”c'pa' Plag q_"f Business 3 Mailing Adcbeps H"“I“ m I"“ "l“ "m "m "MI m Im' "m NI' |m| II” l"|
| 2013 HogseSHee DR, | 3013 HoesesivE De,
Suite, Apt. #, etc. Sune Apt. #, etc. G@ HERE I MAKING CHANGES
StE. (o0 [0
IJ ity & State & State 4. FEI Number 65.099481 1 Applied For
A fLES FL— APLE S PL- Not Applicable
Country Country ” : $5.00 Additional
‘é L{ ‘ 0 .4 SA’ ;§ L{ { 04 ug A’ 5. Certificate of Slatus Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
= = ~— {200 SOUTH:PINE;ISLAND:RO AD_.»,_;H T ez |2 Street’Address (P.O.-Box Mumber.is Not-Accepiaple) ——————— —_— e
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Ragistered Agent signalure 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
T MGR 1 oetet TITLE meK Ronange 3 Addition
NAME AMERICAN SENIOR LIVING INC. NAME Amggican SeEpwR Muing e .
STREET ADDRESS | 2150 GOODLETTE ROAD, SUITE 600 STREET ADDRESS 13 HoRSESHeE DE. S’l" €.loo
CITY-57-2IP NAPLES FL 34102 CITY-81-2ZIP A"PLE.S ; Ft-' 34 lo .F
TLE [ Delsta TILE [ change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP R
TITLE O Delete TITLE . O change [ Addition
NAME e e e e e | e el — e e e L == - -
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE 1 Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptio h Section 119.07{3Xi), Forida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the s 3l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr e empowered (0 execute thi ft as required by Chapter 608, Florida Statules
SAATUREAEQUIRED  uuind b
SIGNATURE: //7 [ ﬂTURm REQUIRED plos 239- 262-300
SIGNATURE ANDTYPEI:I OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPEESENTATI’VE Da(s Daytime Phone #

(LT INEEY]

CR2E083 (10/02)



