2001 UNIFORM BUSINESS REPORT (UBR)

4v 9912200

.DOCUMENT # 00000014629 - FILED yﬁ/
1. Entity Name : ’ .
ROYAL OAKS, LL.C. iy

' 01APR 16 PMI2: 53 / /
— , - SECREJART
Principal Place of Business . Mailing Address T AELAHNS
C[O SQQTHEHN 0AKS I-_iE_ALTH CARE. ING. )CIO SOUTHER!J OAKS HEALTH CARE. INC. ' )

903 E"r_r‘&netﬂt_:__-'—St—reeE-, #5 903 Emfett jStreei:j, #5
—————— ieichchemmmn |11/ AD
2. Principal Place cf Business 3. Mailing Address X

Suite, Apt. #, elc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number # JApplied For
Yot Applicable

Zie Country Zlp Country 5. Certificate of Status Desired a $5.00 Acditional

) Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

RAINER, FRANK P Street Address (P.O. Box Number is Not Acceptable)
STERNSTEIN, RAINER & CLARKE, P.A.
314 NORTH CALHOUN STREET
TALLAHASSEE FL 32308 City FL [ 2ZrCoce

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

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
; -y — ———
FILE NOW!I! FEE iS $50.00 SBO00DA03IEE5E -
Make Check Payable to Department of State o =D4/20/01=-D1122--Dl3
ve P i  wwnas0, 00 « #ee50.00 -

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
fIme MGRM O Detete TLE ~ [change [ Addition
NAME SOUTHERN OAKS HEALTH CARE, INC. NAME
streeT aoceess | 400 CHURCH STREET, SUITE 110 STREET ADDRESS
ory-st-zr | KISSIMMEE FL 34741 CITY-ST-2IP ,
TMLE [ Defete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - CHTY-ST-7IP
THLE - - [ Delete” " TME o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 vr ) CITY-ST-2IP
TITLE ¥ 3 Delete TITLE [ Change (3 Addition
NAME i NAME :
STREET ADDRESS STREET ADURESS
CITY-ST-2IP : CITY-ST-7IP
TE . {J Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-ST-ZP
TITLE {1 Detete TITLE : [ Change [ Addition
NAME : NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP | R

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 repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execule 1higfeport aggequired by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083 (11/00)

NI G e |
SIGNATURE m%yl:ﬂ?‘oanp u‘rf{ }(n %‘F“WN ROR AUTHORIZED REPRESENTATIVG, \ ] Z:ﬁ 2001 Diyeuﬁphmaé 4_—0_331'1_




