2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

' 21 ED
PgENEHQAENT # 00000010081 FILED
BROOKWOOD-JACKSON COUNTY CONVALESCENT CENTER, LL 03 APR -2 RH10: 86
C
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOH‘DA
809 N. CALHOUN STREET . 803 N. CALHOUN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
Suite, Apt. # etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAXING CHAMGES

City & State City & State 4, FEl Number NOT APPL'CABLE Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired o gesa-ggq 3:’:;“"“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACK, THEODORE E
803 N. CALHOUN STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32303

City o FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating} DATE
; FILE NOW!! FEE IS $50.00
Ifake Check Payable to Florida Department of State
b Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE M O palete e [ cChange [ Addition
NAME - | SANDPIPER CQVE LIMITED PARTNERSHIP NAME
STREET ADDRESS | 3773 HOWARD HUGHES PKWY., STE 300N STREET ADDRESS
CITY-ST-7IP LAS VEGAS NV 89109 : _ CITY-ST-2IP
TITLE 3 pelete THLE [JcChange [ Addition
NAME NAME SOO01Sl1 7219 el
STREFT ADDRESS STREET ADDRESS 04/02/03—-01057--020 G0, 00
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
TITLE [ Dalate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
TiTLE ’ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TIME ‘ [ Dalate THLE [JChange  [] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute jhis report as required by Chapter 608, Florida Statutes,

/]
’ Kenneth P. Gummels

%&%HI@HQ!:‘TX :

Hi-Authordi'zed Representative 3/14/2003 850-233-8800

SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

0003221

CR2E083 (10/02)

3
i
o



