2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # LO0000014722 s e
FILED

1. Entity Name
SENIOR HEALTH - SOUTH HERITAGE, LLC 7
03MAY -7 PHIZRO

Principal Place of Business Mailing Address g
785 FIFTH AVE. THIRD FLOOR, STE 5 785 FIFTH AVE, THRD FLOOR, STE 5 SECRETARY € of S ) Eﬁ{]“ ,
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201 . TALL ARASSEE, FLORIZA

)

I AN

2. Principal Place of Business 3. Mailing Address 1 iImI“ |“ Il!" m" | I| ”

100 2nd Hyg. S,

Suite, Apt. #, efc. Suite, Ap‘ #;.C [] CHECK HERE IF MAKING CHANGES .
City & State State ] 4. FEINumber  36-4403586 i Applied For
, g F/_ ’ Mot Applicable
Zip Country Zip Codntr'y » . . $5_00 Additional
35—’ O ' (J 5- /4 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
WYATT, BART ' |
100 SECOND AVENUE SOUTH. STE. 901-SOUTH Street Address (P.O. Box Number is Not Acceptable) !
R .
i
ST. PETERSBURG FL 33701 ‘ ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o\registgred agent, or both, in the State of Florida, | am farnll;ar with, and accept

s.GNATZiP);Jg‘-I-CiMZa#— Presidest \X\ 7//2//43

Signature, typad or printec fame of redisterad agent and title if applicable. (NOTE\BQE%fad‘Agem\JgnN\Ks\‘aquirad whan reinstating)

FILE NOWH! FEE IS $50.00 '
Make Check Payable to Florida Department of State i

Due By May 1, 2003 r
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES |
TME | MGR O Delete TTLE [ Change  [T] Acdition
N TSCHOP, CAROL A e 1000 1 BAESa 1 1
STREET ADDRESS 785 F|FT|-| AVENUE STREET ADDRESS ﬂ!.. h"! i..ﬁ.,l |1 } ;:”E;_.__Dul ‘ 1’15” i uj
ormy-ST-2p CHAMBERSBURG PA 17201 Ciry-st-2p '
TINE _ £ Delete TLE [ Change {1 Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS |
CITY-ST-7 CITY-ST-2P
TImE [ pelete TME Jchange [ Additien
NAME NAME '
STREET ALDRESS STREET ADDRESS )
CITY-ST-2P - CITy-ST-ZIP ; .
TME [ Delste TIME ! ] [ Change [ Additicn
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O Delete TITLE ‘ O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-8T-ziP CITY-ST-2IP |
TTLE [ Delete TILE 'CJohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ) CITY-ST-ZP [

11. | hereby certity that the informaticn supplied with this filing does not qualwfy for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cermy that the intormation
indicated on this report is frue and atcurate find that my &gnatu ave the same legal effect as it mads under oath; that | am a managingg member or manager of the
limited liability company or the recei % 1560 M this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CEQUIRK aro( #. Tocho //-5// a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWANAGING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daybma Phone #

-

0073487

CR2E083 (10/02)

~



