FILED
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ;
POCUMENT # 00000014126 ecretary of State

1. Entity Name
LIBERTY ASSISTED LIVING CENTERS OF MELBOUANE, LL
C

Principal Place of Business Mailing Address
2150 GOODLETTE RD, STE 600 2150 GOQDLETTE RD, STE 600
NAPLES FL 34102 NAPLES FL 34102 . B LooL T
g T IUMRHIRERIHR0 -
J:anszs;eoa. DR. |-3073 HoraEsket IR, |
3—:? _Aft D# efc. - SS;E% Apt. l#.oet;- DFEHECK HERE IF MAKING CHANGES
- [+] .
NCRP&‘S.tatEe S ’ﬂty ﬂ&‘state PI_ 4. FElNumber  §2-92277131 Applied For
ﬁL_ Not Applicab)
Zip L Country Ls-s Country 'ﬁ_ $5.00 Ad‘;m;:l'ca -
34 l 0“{ lLSA' gl{t 0 "f_ us A, 5. Centificate of Status Desired Fae Required
" 8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
! Nam - = . T

C T CORPORATION SYSTEM -

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

PLANTATION FL 33324

City Zip Code
FL

8. The above named entity submits thie 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
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR [ Delete L ¥4 Bge O Addition
NavE LIBERTY ASSISTED LIVING CENTERS OF FLORIDA N L.: Beety Assistep Mu nccwe/es OF FLogi0A
staeer abbRess | 2150 GOQDLETTE RD, STE 600 sincer aovsess | 30 73 HORSESHoE DR-, STE./
CiTY-ST-2IP NAPLES FL CITY-ST-2IP NAPLES. J=d B{LQ‘/
TE T Delete e 4 [ Change [ Adaltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o e e
CITY-ST-21P - T S TR e e e R SR e RS T i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-ZIF

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 shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered ta execute th:sqgnn é’aé requ ﬁd by Chagpter 608, Florida Statutes.

A D

u..

SIGNATURE:

CR2E083 (10/02)

IR RS OLERRD .,/_5/03 3 9-T62-5904

SIGNATURE AND TYPED onfmmn NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED nep5l!'55 ATIVE Date Daytima Phone # -




