2002 UNIFORM BUSINESS ﬁE{ORT (UBR)

FILED

DOCUMENT #

1.

Entity Name

LO0000014126

lélBEHTY ASSISTED LIVING C.-EN:I'ERS OF MELBOURNE, LL

Principal Place of Busingss

2150 GOODLETTE RD. STE 600
NAPLES FL 34102

Mailing Address

2150 GOODLETTE RD. STE 600
NAPLES FL 34102

4000 J

2. Principal Place of Business

3. Mailing Address

U

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90162 047 ****55.00

VA

City & State City & State 4. FEt Number Applied For
52-2277 131 . Not Applicable
Zp Country e {?ountry 5. Certificate of Status Desired ' $5'00 A_\ddiiional
Fesa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - Name - -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Nurnber is Not Acceptable)

PLANTATION FL 33324
City FL Zip Coda
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
Slgrature. typed or printed name of registered agent and bitle applicabla. (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 1 Delete TITLE [Dchange [ Addition
NAME LIBERTY ASSISTED LIVING CENTERS OF FLORIDA NAME -
STREET ADORESS | 2150 GOQDLETTE RD, STE 600 STHEET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST- ZIP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZiP
TTLE i O velets TMLE [ cChange [ Addition
NAME NAME Tt - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or trusiee empo

g does not qualify for the exemption stated in Section 119.07¢3)(i),
signature shali have the same legal effect as it made under oath: that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. 1 further certify that the information

SIGNAT

URE:

POSTAMT LN, e Ny Y
1 A \5\1:\'-" I
SRR B B
1 - -

&Y foﬁz Getr-2L 2 Soo &

SIGNATURE AND TYPED mg_

IANAGING MEﬂBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Nate

Mavtime Do s 8

CR2E083 (9/01)




