2001 UNIFORM BUSINESS REPORT (UBR)

3 ¥ kA
DOCUMENT # | 00000014568 T '
1. Entity Name
NALLP OF TAMPA, FL, LLC F | L E D
' 2001 4
Z .
Principal Place of Business Mailing Address ' AFR 2 0 AH ”‘ 2 0
2150 GOODLETTE RD 2150 GOODLETTE RD DIVIZION OF Corp ORATIO
SUTE 600 SUITE 600 ALLAHASSEE NS
NAPLES FL 34102 NAPLES FL 34102 |
2. Principai Place of Business 3. Mailing Address |I||“m ,“ "‘”I [“ IIMI m” III"I ‘I“‘l" ||m m“lll
Suite, Apt. #, etc. Suit‘e, Apil. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v Sa- AT R Sr i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'ggq lﬁlicgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - Nama Cm— -
C T CORPORAT]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, or both, in the State of Florida.
’
SIGNATURE _ i . __ _ " _ _ _
Signaturs, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES .
TILE MGR O pelete TLE 4 DDU . 4 W 1 EEI{C@J@H—_ EIEIE, an‘diﬁﬁ?
NAME NATIONAL ASSISTED LIVING INC NAME maseesn—-0 1093
STREET ADDRESS | 2150 GOODLETTE RD SUITE 600 STREET ADDAESS *;*;:‘:g:*'-r' 00 sssEssl. )
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE [ Delete TITLE [] Crange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CY-sT-2P
JILE 7 pelete TITLE . [J Change ] Addition
 NAME - L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE 3 elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP cy-st-ze |
e ] Delete (LT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
THLE T Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-5T-2IP

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 shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lol 2

SIGNATURE: __ otGNAL TR TioSs HJ P Thomas . Ravies ‘-f/ /! P/~ 242-§006

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, HANA&R. OR AUTHORIZED REPAESENTATIVE Daytime Phone #

T

fLeENn

CR2E083 (11/00)



