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

DOCUMENT # L00000003414 ecretary of State

1. Entity Name 04-14-2003 90748 038 ****55.00
AMERICAN SENIOR LIVING OF LAKELAND, FL, LLC

Principal Flace of Business Mailing Address

2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE 600

NAPLES FL 34102 NAPLES FL 34102

2. Principal Placq of Business 3. Mailing Address ”Il.ll" |‘|I “' "m"m I”" II“” "I |||"m|“’ Il “I” Im Im

BOT> feesesioe Do, | 3073 thesesioe De,
Euite, Apl. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

St€. | oo Ste. oo
ity & State City & State 4. FEI Number 52—2229970 Applied For

rsﬂ'pl-'gg ﬁ-— ‘\\ ML E g F;L. Not Applicable
Zi T Country Zi Country " \ $5_00 Additional
g dis 4 We A’ i "f {0 4 Ll ¢ A’ 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~—— C-T-CORPORATION:SYSTEM:zx o= o comoz e om0 e S _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box ‘Numbar s Not Acceptable) -
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and titla if applicable. {NOTE: Ragistered Agant signature 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

TITLE MGR [ pelete TITLE m c-ﬂ M“Bhange [ Addition

NAME AMERICAN SENIOR LIVING, INC. HAME Wﬂlcaﬂ SENIR Living e 2, 29

streeT aboRess | 2950 GOODLETTE RQAD, SUITE 600 STREFTADDRESS | 8 o 93, H-OR2SE SHoe L bﬂ g{-g l oo

CITY-s1-ZiP NAPLES FL 34102 CITY-S1-2IP NAPLES Fo 2dlie 4

TILE O pelete TITLE ! [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-ST-2IP

TMLE e Dok L fmE ] s e e O change [ Addition

NAME S - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE ' O elete Time [ Change [ Addition

NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE O palate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§1-2IP

TILE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP -

11. | hereby certify that the information supplied with this flling does not guality for the éx 7oA 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 signature shall have 1 e legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tr e empowered to executg g Teport as required by Chapter 608, Florida Statutes.

[y, > o
SIGNATURE: DR )NTURZ ﬂu@Uﬁ@rf v/e /o3 _239-Rea-T00b
SIGNATURE ANDTVPED OR FFIINTED NAME OF SIGNING MA MEMEBER, OR AUT'HORIZED REPRESENTATIVE 7 Date Caytims Phone #

AR TS

CR2E083 (10/02)



