2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁWCNEJmI:/IENT # LO0000003413

AMERICAN SENIOR LIVING OF DESTIN, FL, LLC

Principal Place of Business

2150 GOODLETTE ROAD. SUITE
MAPLES FL 34102

Mailing Address

NAPLES FL 34102

2150 GOODLETTE ROAD. SUITE 600

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apl. #, etc.
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DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FE} Number Applied For
SA-2 274353 Not Applicable
g Country Zip Country 5. Certificate of Status Desired $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Lot oo .- Name R . B o
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 far 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 anc tite if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR " [ Delete TMLE [ change [ Addition
NAME AMERICAN SENIOR LIVING, INC. NAME
streeT Aboress | 2150 GOODLETTE ROAD, SUITE 600 STREEF ADDRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-$T-2IP
TITLE O oeleta . TITLE 11ul L.! L ‘::LIT! B l’..'.: '!ﬁ-c_’la&e . ! AiHtion
HAME NAME -04/27 /01 -1 1U93“D§| )
STREET ADDRESS STREET ADDRESS #¥dss 00 SeekxSo, 00
GITY-ST-2IP CITY-ST-ZIP
TILE ‘ [ Delets | B3 [Jchange ] Addition
NAME_.. .. NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' . CITY-57-2IP
TTE O Delete TME D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE O pelete TME [ Change [ Additien
NAME NAME .
STREETADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
me [ Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: SIGNAZL R

LN o 2 ] n}»,m_-‘\ii-.i‘:

AL T

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on 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
lirnited liability company o the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

262 ~F00¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

* \ Dat

@_U ﬁ Thosnas E. m&TOJOI_ g

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimea Pnona #

4v  SiE0200

CR2E083 (11/00)



