2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LIBERTY ASSISTED LIVING CENTERS OF TALLAHASSEE, Fl { 5 N
’ 1 .
Principal Place of Business . Mailing Address 0 T APR I 6 PP’I 8 3[4
2150 GOODLETTE ROAD, SUITE 600 2150 GOCDLETTE ROAD. SUIE 600 (ETC 17 ) ,Y D,:. o
NAPLES Fi, 38102 NAPLES FL 34102 . ' .‘“' ’ ‘& 1\_&‘ u1~\l .
' ' AoSEE ﬂi?‘iﬂﬂ
2. Principal Place of Business 3. Mailing Address HI ||l|| m” ||”| lll" llll ml
Suite, Apt. #, etc. Suite, Apt. #, otc. DQ NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
1A-22717Y4 bo Not Applicable
Zip ) Counlr»y ) . Zip . C e Countrx . . 8._Certificate of Status Desired  _... ) ?5'00 Additional
M . M ‘g6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 SQOUTH PINE ISLAND ROAD ~ _
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed & printed name of registared agent and titls if appilcable. {NOTE: Registarad Agent signalure required when reinstaling) DATE
LRI S St ——
_ FILE NOW!! FEE IS $50.00 ~[14.7, 'U;‘U 1--01129—-00& ¢
: Make Check Payable to Department of State LR e S I E T et |
o, MANAGING MEMEERSIMEMBERS 10, ADDITIONS/CHANGES
TILE MGR e [ change [ Addition
NAME LIBERTY ASSISTED LIVING CENTERS OF FI.ORIDA NAME )
seer aooress | 2150 GOODLETTE ROAD, SUITE 600 STREET ADDRESS
CIvY-ST-IP NAPLES FI. 34102 CITY-ST-2IP
TME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP _
miE ¢ T T T Ooeete R e ) o7 T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP
TITLE J Delete TITLE - [ Change  [] Addition
NAME » NAME
STREET ADDRESS . STREET ADDRESS
CIry-§T-2P - v CITY-5T-2IP
TILE * O Detete e [ change [ Additien
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TIMLE [ Detete TE _ [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CiTY-57-2P

11. 1 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 managmg mamber or manager of the
limited liability company or the receiver or trustes empowaered to execute this report as required by Chapler 608, Florida Statutes.

S k ‘p . Rawles
SIGNATURE: <ol \\,..\ VA TR e ot d l~|- lo !OI %(/-— 262 "S’Oaé

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINEi HEMBEH. MANAGER, ‘H AUTHORIZED REPRESENTATIVE \ Date Daytime Phong #

v  S1¥0200

CR2E083 {11/00}



