2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0000010082 - Secretary of State

1. Entity Name

BROOKWOOD-EXTENDED CARE CENTER OF HIALEAH GARDEN 03-13-2002 90121 022 ****50.00
S, LG
Principal Place of Business Mailing Address
803 N. CALHOUN STREET 803 N. CALHOUN STREET T TNy
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
T s AR UDGRCR M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number NOT APPL'C ABLE Applied For

Not Applicable

Zip Country Zip Country B, Cerificate of Status Desired [} gg'gg‘l?s:;ﬂmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
sMéc:' E:EI(_:ODS:ES.EREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if appliceble. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE M 3 oelete THLE [3 Change 7] Addition
HAME SANDPIPER COVE LIMITED PARTNERSHIP NAE
sTReeT aDDRESS | 3773 HOWARD HUGHES PKWY., STE 300N STREET ADDRESS
CITY-ST-ZiP LAS VEGAS NV 89109 CITy-ST-2IP
TOLE [ petete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-21P
TMLE {7 Delete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ petete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-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 infermation
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 lizbility company or the rgcelver or trustee empowered 1o execute thisqeport as required by Chapter 808, Florida Statutes.

Jﬁ@ﬁ%ﬁized Representative 2/25/2002 850-233-8800

Date Daytime Phone #

CR2E083 (9/01)

§
Mar 13,2002 8:00 am?
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