2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT#  LOOO00007952
1. Entity Name 7 3
RIVERSIDE NURSING HOME, LL.C. : : E: ﬁ E___, E D
: 01 FEB IS &M 9:31
Principal Place of Business Mailing Address ) ¥
206 COURTLAND GIRGLE 206 COURTLAND CIRCLE SECRETARY OF STAIL
LAKELAND FL 33803 LAKELAND FL 33803 - TALLAHASSEE.FLORIDA -
- I IR A
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS'SPACE
City & State City & State 4. FEI Number Hopiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-ggq l‘::‘:;“""a'
e 6. Name and Address of Current Reglistered Agent I -\ - 7. Name and Address of New Registered Agent
. Name
KELLER, GERALD L Street Address (P.O. Box Number- is Not Accepiable)
206 COURTLAND CIRCLE

LAKELAND FL 33803

City 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 the State of Flarida.

1
3

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIi! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIE O pelete TMLE MEMBER [Jchange [ Addition |
NAME : NAME GERALD L. KELLER |
STREET ADDRESS STREET ADDRESS | 206 COURTLAND CIRCLE !
oItz em-st-2r - 1L AKELAND, FL 33803 !
TITLE O Delete I e ) [ change [ Addition !
NAME ) ] NAME ;
STREET ADDAESS STREET ADDRESS _ oo [y T TN T e— =
: o i N DI L A L= s
CITY-ST-2IP CITY-ST-2IP ) E-D Y 4
LI v ) x - o
me | e Doelee ., e | ] o . c - s, 00 Eeihl  [OBditn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP _j om-st-zp
TITLE 3 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete - e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2iP
TIMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-8T-2IP

11. | hereby certify that the informatiogsupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and\accyiraje and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tigbility company, \ tmﬁfmp g xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Seraldilzikelter {2 (1 QR IHED |72, /5 O/ L 35f? fZJV’?

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWHORIZE%EPHESEN‘I’ATNE Daytima Phone #

P

dv  6LL6100- -

o m—H T



