FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90123 007 ****55.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014129

1. Entity Name

LSL OF LARGO, FL-ALF, LLC.

Mailing Address

2150 GOODLETTE RD. STE 600
NAPLES FL 34102

Principal Place of Business

2150 GOODLETTE RD, STE 600
NAPLES FL 34102

AN T

i

2. Principal Place of Business 3. Mailing Adqress
3072 HoRSESReE DR So.  |2073 HoRseSHoZ DR, fo-
Suite, Apt. ¥, ec. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
|oo 100
ity & State Slate 4. FEI Number 52-2277453 Applied For
Les £ T\? FL N Not Applicable
T -
-Zglp ¢lo "f Coljmé A Z%) L.’ o "f Countrys .A_ 5. Certificate of Status Desired Ei'ggqlﬁfedém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e iz e —_| _Name _ .. R ) -
" C'T'CORPORATION SYSTEM ' _
1200 SOUTH PINE ISLAND RCAD Street Address (F.C. Box Number is Not Acceptable)
PLANTATION FL 33324 -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Registared Agent signature raguired when reinstating) DATE

FILE NOW!il! FEE IS $50.00
Make Check Payable to Florida Department of State

Signature, typed or printed name of registered agent and title if applicahla.

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Defete TITLE Pronengs [ Addition

NAME LIBERTY SENICR LIVING INC A VIRGINIA CORP. HAME

sTReeT ADDRESS | 2150 GOODLETTE RD, STE 600 stheer ocress | 30713 HoRSgsHo & DX, , Se. STﬁ Jos

CITY-ST-2IP NAPLES FL 34102 ¢ITY-§T-2IP N AP LE S Fe 3 Y| 04 .;

TITLE O Detete TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
dowame N e - i e J NAME | - o

STREET ADDRESS STREET ADDRESS

cmy-$1-7P CITY-$3- 2P

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TME [ Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Delete THLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T-2P

limited fiability company r or trustea e this repont as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIDER dent

ly'\'P‘ED_S)F PRNED Nm BJIGNIW I.ﬁNa-IGlN‘qLMEMBER, MANAGER, OR AUTHORIZED HEPREENTATI\?E

11. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report is true gnd ag e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
D!

tio] 03 229 20a- ok

Date Daytime Fhone #

SIGNATURE:

SIGNATURE

i
i

CR2E083 (10/02)



