2003 LIMITED LIABILITY COMPANY
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # | 00000010091 FILED

1. Entity Name

BROOKWQOD-EXTENDED CARE CENTER OF MARIANNA, LLC C3APR -2 AMI0: 56

SECHETERY GF SIATE

Qo316

Principal Pl f Busi Mailing Adg . -
nncipas Place of dusinegss f euking ress TAU_AHASS?:E, FLOREDA
803 N. GALHOUN STREET 803 N. CALHOUN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite. Ap[. #, etc. ESuite, Apl. #, etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
. Mot Applicable
f M Zi "
Zip Country o Country §. Certificate of Status Desired O ?ei-ggq l‘::’:é“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, THEODORE E
803 N. CALHOUN STREET Street Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr nted nama of registerad agsnt and title if applicable. (NOTE: Registerad Agent signaturéa required when réinstating) DATE
i; FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE M 1 pelete TMLE [ Change [ Addition
NAME SANDPIPER COVE LIMITED PARTNERSHIP NAME
STREET ADORESS | 3773 HOWARD HUGHES PKWY., STE 300N STREET ADDRESS
CIvy-S1-2IP LAS VEGAS NV 89109 CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | COOonisl1yysSz200 -l
CITY-51-2Ip : CITY-$1-21P 0402 /03—-01 057021 #5000
TITLE O oelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TIMLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-§T-2i
THLE [ Delete TITLE [l change  [J] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

11. i hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered tg execute this rgport as required by Chapter 608, Florida Statutes,

”'_Qgge_tﬁk\x P. Gummels
AILi'Eﬂggli:i)zed Representative 3/14/2003 B850-233-8800

SIGNATURE AN NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate - Daytimea Phona #

CR2E083 (10/02)

k-

P




