FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # LO0000014101 ecretary of State
1. Entity Name 04-09-2003 20038 040 ****55 00
LIBERTY ASSISTED LIVING CENTERS OF NEW PORT RICH
EY, LLC.
Principal Place of Business Mailing Address
2150 GOODLETTE ROAD. SUITE 600 2150 GCODLETTE ROAD. SUITE 600
NAPLES FL 34102 NAPLES FL 34102
RN A
3073 HaRSESHoE DA. 550'13 Hogsesmor DR. e
Suite, Apt. #, etc. uite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
StE. loo StE. oo
City & State City & State 4, FEI Number 52—2342912 Applied For
NadLE S o N M)LES FL Not Applicable
:E)'ﬁ{ (oY iiur? ;Br 32'& oy C{I”;" A 5. Gertificate of Status Desired ﬁ ?ese-ggqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ . B T e M ] [ 211 - i SRS T RS S AT T e )

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinied name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS,’CHANGES .
TIILE MGRM - " Ooeete | e me-Rm-- - - /gcnange [ Addition
NAME LIBERTY ASSISTED LIVING CENTERS LIMITED PA | e s BLEt ASS:.C'-ICD Luvin & Qzwre
steeT aookess | 2150 GOODLETTE RD., #600 st ovwess (3073 HORSESHoE DR. STE. /00
CITY-ST-21P NAPLES FL 34102 : CITY-§7-21P NAPLES, & 34/01
1 e O Delete L ! O] Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TINLE 1 Delete TITLE ) L [ Change [ Addition
NAME e i i (TR B R e R e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [3 Change  [] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ petete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stgéed in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eff€ct a6 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowegred to execute this rep: s requigéd byfhapter 608, Florida Statutes.

SIGNATURE: ¢ TUA/ZEQUIREY ¢4 0) 239-ds2-300k
SIGNATURE ED OR Pl{NT D NAME IGNING MAIMR i.lNAGEH iﬁ WRIZED REPRESENTATIVE Date Daytlme Phone #

2
g

CR2E083 (10/02)



