1i;

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

VAR DET

DOCUMENT # | 00000003413 ecretary of State
1. Entity Name 04-14-2003 90748 042 ****55 00
AMERICAN SENIOR LIVING OF DESTIN, FL, LLC
Principal Place of Busingss Mailing Address o
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD, SUITE 600
NAPLES FL 34102 NAPLES FL 34102
N PTG IR M
3013 HogseshoE Dx. 2013 R sestns DR, _
Suite, Apt. #, etc. Suite, Apt. #, efc. D@ HERE IF MAKING CHANGES
. {oo StE. oo
City & State ity & State 4, FEI Number 52.2284353 Applied For
AYles | FL IS AL E g FL Not Applicable
32'54 I 0\( tctgry‘#' ép‘_( ‘ 04 COUTES A 5. Certificate of Status Desired \ﬁ\ gg‘ggllﬁs:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
C T CORPORATION SYSTEM o
— ”_1200-SOUTHP[NE_|SLAND ROA_D__ L ) . ?Er_ee_t_idslress (PO. Box Mumber is Not Acceptable)
PI-ANTATION FL 33324 N T S e e gy SN et
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad 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 |
e MGR 1 Delate TILE Mme.K «PLohange [ Addition
NAVE AMERICAN SENIOR LIVING, INC. NAME AmMERican SENIOR AVING The.
STReeT ADDAESS | 2150 GOODLETTE ROAD, SUITE 600 seeTaooness | 2073 Hol SeSHol De, S tZ!. oo
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP ﬂ,pk E S' =L 34| O\P
TITLE [ Detete TITE Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21F
TIMLE O pelete TILE [Jchange  [F Additicn
NAME - e e e o o BANAME e s e pel g e e R SIS T s = T T
. e T et SR T S - =~
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-2IP
TTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelate TILE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- ZIP

11. | hereby certify that the information supplied with this fiting does nat qualify for th mptlon 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 sigrature shall h, & same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or {rustee empowered 10 ex his report as required by Chapter 608, Florida Statutes.

SIGNATURE: SULNAZEHRE REQUIRED Yo dio H‘/:o/oe 234. )_ul—ﬂooé

SIGNATURE AMD TYPED ON PRIN ED NIME FWNH’JG MANAGING MEMBER, MANAGER, OR AUTHORIZED *PRSSENTATI’VE Dnle Daytime Phore #

CR2E083 (10/02)



