2003 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # LO0000003415 ecretary of State
1. Entity Name 04-14-2003 90748 044 ****55 00
AMERICAN SENIOR LIVING OF SEBRING, FL, LLC
Principal Place of Business Mailing Address
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE €00
NAPLES FL 34102 NAPLES FL 34102
S N LT T
2013 LoRSESHE DE. | 3073 Hoesesree D2
%ﬁeé‘p‘» ;’;“; Suite, Am, #-oe;;- mCK HERE IF MAKING CHANGES
ﬁtyﬂ&ﬁkte a— rﬁny & State 4. FEI Number 52—2284226 Applied For
: s Pt Not Applicabl
; E 5 } Cauntr z.;JMDLg Country $5 00 0.. P
Z% 4 t o l.f u § A' 3 "f lo Lf DLS A’ 5. Certificate of Status Desired ﬁ. Fee-HeqlﬁSedclluonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—_—— e PR T =] -=Nameg o= A T -’"“w: = e rd——
C T CORPORATION SYSTEM - ~
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing fts registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered 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
e MGR O Detete TLE meK Bhohange [ Addition
NAE AMERICAN SENIOR LIVING, INC. NAME American SENoR Living, InC.
sTReeT ADDRESS | 2150 GOODLETTE ROAD, SUITE 600 STRETADDRESS | 3073 ol seSHoL De. S‘fi }oo
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-2IP N BROLE S FL 2Yyloy
TILE [ Datete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-ZIP .
TE [ Detete TILE [Ochange  [J Addition
NAME Tt e e NAME
STREET ADDRESS T T T R TS TREET ADDRESS | F T -~ T A M
GITY-ST-71P CITY-57-21P - R
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-71P
TILE [ Dalete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TE - [ Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 the same legal effect a . under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this re y Chapter 608, Florida Statutes.

~ N

SIGNATURE:

SIGNATURE AND TYPED

AT REQUIRED PW ~+}w{o; 239- 262 -F00b

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

[E15 1.0

CR2E083 (10/02)



