2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.00000014126

1. Entity Name

LIBERTY ASSISTED LIVING CENTERS OF MELBOURNE, LL FILED
? :
WOTAPR 20 AMy): 2
Principal Place of Business Mailing Address ‘ D,V ~ :
Uidiog :
2150 GOODLETTE RD. STE 600 2150 GOODLETTE RD. STE &0 & AT_'EX}OF CORPORATIONS
NAPLES FL 34102 NAPLES FL 34102 y IASSEE, FLORIDA :
2. Principal Place of Business 3. Mailing Address “Il"l" HI ||“| |I’|I I|”| |I”1 I|H| "m |I|” I|||| ||||| I|||| Im lll(
* Suite, Apt. #, efc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 52 - a. ;..-] j \ 3 l, Not Applicable
- Country, o w. . _.|—Zip_ . |- COUMY -5 Certificate of Status Desired =~ $5.00,Additiuna1: -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ir'\e’étate of Florida.
LEa
SIGNATURE i . ‘ : : _ R
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e MGR ' ] ocee e IOON040SE Hm U
g LIBERTY ASSISTED LIVING CENTERS OF FLORIDA NAME T A e A=D1 093——003
steetaooress | 2150 GOODLETTE RD, STE 600 SEEFADDRESS [ pala SE 0 st 00
FEEFH oo, L bl
CIrY-ST-2IP NAPLES FL CITY-ST-2P
TITLE I Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
SCMY-ST-ZR e —en L e e —_— - ———ee. Qomvestze - . T . -
TINLE 3 pelete TILE I change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TIRLE ] belete THTLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP¢ - CITY-ST-2IP
me - : [] pelete TIMLE |- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

BTN N AT rj:;‘ra‘ ) .
SIGNATURE: ____ SIGINA <5 £10 1 Ppomes €. Rrvds “fl ool Ao 262 -Faol,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

s

4v 0020200

CR2E083 (11/00)



