2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  LO0000010755 - " FILED

1. Entity Name

LSL OF NEW PORT RICHEY, FL, LLC 01 APR 19 AMIJ: 55

qECn.J”AF\i’ QF STATE

Principal Place of Business Mailing Address
TALLANASSEE, FLORIDA
2150 GOODLETTE ROAD. SUHTE 600 2150 GOODLETTE ROAD. SUITE 600
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number Applied For
53 ~226 7390 Not Applicasle
Zip Country Zp Couniry 5. Certificate of Status Desired $500 ﬁ:dditionaF
Fee Required
- " 6. Name and Address of Current Registered Agent - ) ~== - - 7. Name and Address of New Registered Agent- —™~ — ~ |
Name .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL | 20 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 Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ) l 10. ADDITIONS / CHANGES
TITLE MGR [ Detste TMLE ’ ] Change [ Aadition
NAME LIBERTY SENIOR LIVING, INC. NAME
staeeT aooress | 2150 GOODLETTE ROAD, SUTE 600 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2P o
TITLE . [ Delete TITLE FREN ) L.!l_tl Lo o :%lﬁga % Aﬁ?on
NAME NAME -04727/01--01 Dl
STREET ADDRESS STREET ADDRESS *****35 OO sxeksS5, 00
CITY-ST-ZiP Cry-sr-21p
T e — = e oo ewOoeteta— — -JTME .o | oL L — P, O thange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : § CITY-sT-ZIP
TITLE {1 Detete e [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE [ Delate TMLE _ [1Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supp!ied 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 trus 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 liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Flonda Statutes.

E. Rawled
SIGNATURE: SIGNARGRo—ta ) \z Ll( ofo] ). R -Fo0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMEER, MANAGER, bn AUTHORIZED REPRESENTATIVE * Date Daytime Phone #

4Y  91+0200

CR2E083 {11/00)



