FILED

2002 uqlgonmf;us?ugss REPORT (UBR) Apr 22,2002 8:00 am

1. Emitgr\fame LOOOOOOO
-l 04-22-2002 90163 039 ****55 00
AMERICAN SENIOR LIVING OF DESTIN, FL, LLC
Principal Place of Business Mailing Address
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE 600
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 8 1353 Applied For
52-22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 ﬁ_udditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
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 for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typed or printed name of regisiered agent and title If applicable. (NOTE: Registered Agent signature requirag when reinatating) DATE
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
TIME MGR O Delete TILE O change [T Addition
NAME AMERICAN SENIOR LIVING, INC. NAME
STREET ACDRESS | 2150 GOODLETTE ROAD, SUITE 600 STREET ADORESS
CITY-57-2IP NAPLES FL 34102 CITY-87-2IP
TITLE 1 Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME (] Delete TITE [ change [ Addition
NAME o ) ) " F NAME
STREET ADDRESS STREET ACDRESS - T
CITY-ST-2IP CITY-ST-2IF
TITLE &t ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report is frue 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e P 4///4/42, Fet)-24)-F oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH)UTHORIZED REPRESENTATIVE Data Daytme Phone #

Ananman

CR2E083 (9/01)




