2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOO000003417 St

1. Entity Name

AMERICAN SENIOR LIVING OF TITUSVILLE, FL, LLC Fl L E D

‘ o
Principal Place of Business Mailing Address U’ APR 20 AH ”. 20
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE 600 mly}j,'ou OF

NAPLES FL 34102 NAPLES FL 34102 FALLAHA SggR PORA TIONS

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ ‘DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number ~ [/]Applied For
' ’ ’ Not Applicable
- - : —
Ze - Gountry Zp Country 5. Certiticate of Status Desired | $5.00 Addtional
Fee Required
© =  ~— '8, Name and Address of Current Reglstered Agent - — _7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM o Ao PO oo o Mot Aceaoratier
treet ress (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City T 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 thé :Srﬁm of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if appilcable. (NOTE: Registerac; Agant signature recuired when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES -
ML MGR 07 Delete TLE S *4; iz :ig':ﬂjmn% - @‘ﬂ;mﬂinn
NAME AMERICAN SENIOR LIVING, INC. NAME ~4/274 I_}l:mﬂlljdd——'!___lrg;."
sweer aopress | 2150 GOODLETTE ROAD, SUITE 600 STREET ADDRESS R 00 sekest5 00
oITY-§T-2P NAPLES FL 34102 CITY-ST-2IP )
TIME ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-ZIP
B, 71 1 . . _ O Dekte I TME ‘ . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP .
TITLE [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIV-ST-21P CITY-ST-2P
Tinee ] Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
. CYTY-5T-2IP CITY-ST-2IP

11. | hereby certify 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 trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
firmited fiability company or the recefver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P Thomas E. Rawles _
SIGNATURE: . SICNASTT qlrofol  9d). 20, -Foof

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGqH, ‘OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

v 2Ge0200

CR2E083 (11/00)



