' ’

2003 LIMITED LIABILITY COMPANY FILED

~

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

DOCUMENT # L00000003419 ecretary of State
» Entity Name 04-14-2003 90748 043 ****55 00
AMERICAN SENIOR LIVING OF DADE CITY, FL, LLC
Principal Piace of Business Mailing Address
2150 GOODLETTE ROAD. SUITE 600 2150 GOCDLETTE ROAD. SUITE 600
NAPLES FL 34102 NAPLES FL 34102
s RN AR
2513 Horteshoe Deive GTOLI Bewty Heaijhenee
S‘S\'lﬂ? Ap‘-‘”' sic. 3' f;"se ﬁ;-‘ etc. hoe Deive S | HECK HERE IF MAKING CHANGES
. 100 0 SeShoe Lxive . 100
City & State City & State L 4. FEI Number Applied For
N AfLeS Pu NafPles Fr 522284259 Not Applicabl
. X ot Applicable
Eép 4 l ° 4 tﬁ)u{ltg Z_ig '-{ | ; 4 COl{:trys ’q 5. Certificate of Status Desired m I§esa.22qlﬁ?:cilﬁona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _ _
—==-—1200- SOUTH-PINE-1SLANDROAD = s e T = SifEBAGTTESS (P.OT BOX Number is Not-Acceptabie)
PLANTATION FL 33324 -
City Zip Code
FL

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 Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.0¢
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE K gcnange J Addition
10
NAVE AMERICAN SENIOR LIVING, INC. e Fm\ggtc,o. N Ser 1o Living, TAdT
sTReeT AoDREss | 2150 GOODLETTE ROAD, SUITE 600 SRETADRESS | 01 D HepSethoe DRWE, StE.\oo
CITY-$7-2P NAPLES FL 34102 CIFY-5T-7P NAPLES Fr 3adloy
TITLE [ oeleta TITLE ! [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiTE [ pelete TITLE . [ Change [ Addition
- . - — P et [ * S PR 1 o e 5.7 . T -
" NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE {7 change ([T Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information suppiied with this filing does not quality 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 as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or tpastee empowered to execute this repor ied by Chapter 608, Florida Statutes.
o o
SIGNATURE: EOQUIRIPEY Lent 0l o3 239-2 La-3oob
SIGNATURE ANDTVEDIOR P}lNTFD NAMRJF ﬂGNlWANAgINE M.EMBE‘R,.MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ 6&[5 . Daytime Phone #

CR2E083 (10/02)



