2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000014101

1. Entity Name

LUBERTY ASSISTED LIVING CENTERS OF NEW PORT R!CH

Principal Place of Business Mailing Address DIV
“t
2150 GOODLETTE ROAD. SUITE 600 2150 GOCDLETTE ROAD, SUNTE 600 -AU'OH ORPORA .”
NAPLES FL 34102 NAPLES FL 34102 1ALLAHA SSEE, | ONS
2. Principal Place of Business 3. Mailing Address ““”I” |l| ||"| m” ||1” |I|“ I|“| |I|I| |m| I‘l |\I| “l”lll
Suite, Apl. #, ete, Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
SH-at D.L 1390 Nol Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired - $5.00 Additional
Fee Required
PR . 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City Zip Code
., FL
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and tille if applicabia. (NOTE: Regpisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS N 10. ADDITIONS /CHANGES
e | MGR 7 Delets TIMLE o LG O] Additon
“wwe | |IBERTY ASSISTED LIVING CENTERS OF FLORIDA Nme ADO00ATISE S L4 —d
STREET ADDRESS | 2150 GOODLETTE ROAD, SUITE 600 STREET ADORESS ~14/21. l:il"'-J 1133 I.J ’3
or-s-2f | NAPLES FL 34102 : CITY-S1-2P bkSh 00 sswseaS0, 00
TME ] Detete ] me ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME - - . S [l petete - J.THLE . [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE (1 elete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE ) : [ Detete TNLE ’ [ change ] Addition
NAME NAME
+TREET ADDRESS R STREET ADDRESS
“TITY-sT-2P CITY-ST-21P
Tme [ Delete THLE [ change [ Acdition
fUAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2PP

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 shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requnred by Chapter 608, Ficrida Statutes.

¥
‘\'JIQ‘JJE T

SIGNATURE:

ﬂ,U\P mE? G262 ~Foo L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MA MEMEER, MA “)Oﬂ AUTHORIZED AEPRESENTATIVE Dale Daytima Phone #

dv  2/e0200

CR2E083 (11/00)



