2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000014722 FILED

SENIOR HEALTH - SOUTH HERITAGE, LLC
02 HAY -9 AH 8: LL

Principal Place of Business Malling Address

CHIGAN $ SECRLTARY OF ST ‘l]ing
718 LAKEVIEW AVE. SOUTH 111 W. MICHIGAN ST, ASSEE FLOR
$T. PETERSBURG FL 33705 C/O TAX DEPT. TALLHH 55

MILWAUKEE W1 53203

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. I:EI Number Applied For
‘AW Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] 55'00 Additional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
\ Narge
AT, BART Jﬁhﬁgﬁa&mﬁ.
o rass (P.O. Box Numberis Not Acceptable)
14255 49TH STREET N, BULDING #3 SUITE 301 I Sicoad HvEau” Souda
CLEARWATER FL 33762-2813
&\1. Ao\ - Do wddn
j
mn_ﬁ FL | 310\
8. The above named entity submits this statement for the purpose of changing its registered oiflce or reglstered agent, or b in the State of Florida. -
SIGNATURE ___
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADCITIONS fCHANGES
TITLE MGR [ Delete TITLE neQ@, MChange [ Addition
e TSCHOP, CAROL A e Twmp Crvol A
STREET ADDAESS | PROF. ARTS BLDG., 25 PENNCRAFT AVE. STREET A0OREss | ) @S F% Aot
orv-st-2¢ | CHAMBERSBURG PA 17201 orr-st-zp MMB‘XL\I&()\
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O crangs [ Addition
NAME NAME
STREET ADCRESS STREETACDRESS | . . .- 1 DD oOs-oo0141 ——5
CITY-ST-2IP ory-sTAETT T T ~-05/09/02--01 335013
TILE [ Detete mE - oo L. mmmu L bbiditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ Delete TITLE [Jchange  [3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

M. hereby certify that the information sugpkad W|th thls 1|i|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 e/SRall have the same fegal effect as if made under oath; that | am a managing member or manager of the
£cute this report as required by Chapter 608, Florida Statutes

g o\ ATK 03, a3 -7k

EIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNI e MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

0046078

CR2E083 (9/01)




