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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT O

1. DOCUMENT # L00000007952

Name and Mailing Address
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RIVERSIDE NURSING HOME, L.L.C.

206 COURTLAND CIRCLE

LAKELAND FL 33803-2942
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2. NewlMailing Address

4. State/Couniry of Formation
FL

City, State, Zip

07/03/2000

-§;Date Organized or Qualffiied
To Do Business in Florida

CR2E084 (8/02)

Principal Place of Business

206 COURTLAND CIRCLE

3. New Principal Place of Business Address

Applied For

6. FEINumber g\ - \7 % Q\’é
ARPHED-RER__

Not Applicable

LAKELAND FL 33803 City, State, Zip

5.00 Additional Fee required

7. [
CERTIFICATE OF STATUS DESIRED D

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

KELLER, GERALD L

Name

+ 206 COURTLAND CIRCLE 5t

reet Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33803

City FL Zip Code
—————— ey . ¢ o - e e T e e e e - e o~ -
am familiar with and accept the obligations of Chaptar 608, F.S.

10. |, being appointed the registered agent of the above named linyited liability company,
Signature of //// —/_ : %/Z/, .
Registered Agent : P
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REGISTERED AGENT MUST SIGN
e

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title(s) Members/Managers

Strest Address of Each
Managing Member/Manager

City / State / Zip

MEM KELLER, GERALD L

208 COURTLAND C)

RGLE LAKELAND FL 33803

12. | certify that | am managing member/manager or the receiver or trustee empowered to ex
filing this reinstatement application the reason for dissolution has been eliminated, the limite
all tees owed by tha limited liability company have been paid. The inform indicated on tl
as if made under cath.

Signature of
Managing Member/Manager

ecute this applicaticn as provided for in chapter 608, F.S. | further certify that when
d liability company name satisfies the requirements of section 608.406, F.5., and that
his application is true and accurate, and my signature shall have the same legal effect

Date

Tvped or printad namea of sianing Managing Membar/Mananar
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