FILED 3
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am °

DOCUMENT # LO0O000014128 ecretary of State

1. Entity Name 04-09-2003 90038 039 ****55.00
LIBERTY ASSISTED LIVING CENTERS OF WINTER HAVEN
e

Principal Place of Businegs Mailing Address
2150 GOODLETTE RD. STE 800 2150 GOODLETTE RD. STE 600
NAPLES FL 34102 NAPLES FI. 34102
2. Principal Ptage of Business 3 _Mailing Add"r’l H"“l” |" "'”l m "m "I“ "MI m ” n I’ HI mml ’l” m’
2073 ﬂggsgsuga DR 3073 HoRsESHE IR,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
StE. (oo StE .
ity & State 'Slty & State : 4, FE! Number 52-2277629 Applied For
§ APL E_.S F M)(_L: S. . Not Applicable
%li ! 0 + Tjunglry A_ 13 4 | o ,_f Coumry& A’ 5. Certificate of Status Desired g;‘ggql‘:\i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' e n e e Name
C T CORPORATION SYSTEM R e i e R W -
1200 SDUTH PINE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptable)
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, Inthe State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, Typed or printed narme of regisiared agent and uite if applicabie. (NQTE: Registered Agent sig nature required when reinsialing) B DATE
v : 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 /CHANGES .
TITLE MGR O Delete TITLE mG& “ Change  [] Addition 8_
NAME LIBERTY ASSISTED LIMNG CENTERS OF FLORIDA NAME hiberty (YSSiStED Liurné Cntens bSO g
STREET ADDRESS | 2150 GOODLETTE RD, STE 600 STREET ADDRESS 013 H-dR SgSHoE DR, 3t&. oo 2
CITY-ST-21P NAPLES FL CITY-ST-2P fPreES . FL 3y O\f "E
TITLE 1 Delete TILE ! [0 Change  {J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
i . e e . ~[.Delate. —=_ __Jmme - L . [} Change (5 Additien
NAME HAME = e f—
STREET ADDRESS STREET ADDRESS
CITY-5T-2/7 CITY-ST-21P
TITLE [ pelete THILE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P ’ CITY-5T-71
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. [ hereby certify that the informatien supplied with this filing does not gualify 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 iegal,effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or to execute this repert as regdired by #hapter 608, Florida Statutes.

SIGNATURE: REQUI lf;Vgé o3 239-262-J00b

IGNATUR NDT\"PED R PAINTED NAWE OF SIGNING MANAGING MEMEE, MANARER, OR AYTHORIZED REPRESENTATIVE Dals Daytima Rrone #
SIGNATURE 4N T fﬁ'rE  MEMBER,




