” '\"i"\,i\‘
2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  L0O0000014129 \ :
1. Entity Name
LSL %F LARGO, FL-ALF, LLC. F l L..E_ D

20 :
Principal Place of Business Mailing Address DJV ?f APR 20 AH ”' 20
e e R - CORPORATIONs

’ N AR

2. Principal Place of Business 3. Mailing Address o
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 ~xl 77453 Mat Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5‘0° Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S - Name
C T CORPORA"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, ar both, in th? $tale of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ’ ADDITIONS/CHANGES
Tme MGR 7 Delete e T IOH0N0 A 002 S <) Changt — H-liddion
" LIBERTY SENIOR LIVING INC A VIRGINIA CORP. NAME D4/ 270101033030
streer anoress | 2150 GOODLETTE RD, STE 600 STREET ADDRESS FEERSS . 00 seRkssd, 00
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP
MmE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP _
TITLE . O petste TITLE [ Change [ Addition
. NAME - —_— NAME N - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TME 1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE O Deteie TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P y CITY-ST-ZP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

11. | hereby certify that the information suppiied with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r“'\jp " ThomasE.Rs

SIGNATURE: SICGNATORE e d]Jalo\ Fr-2¢3-500b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEd OR AUTHORIZED REPRESENTATIVE T Bate Daytima Phone #

dv  6¥P0200

CR2E083 (11/00}



