STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014725

1. Entity Name

SENIOR HEALTH - TREASURE ISLE, LLC

Principal Place of Business

PROF. ARTS BLDG.. 25 PENNCRAFT AVE.
ATTN: CAROL A. TSCHOP
CHAMBERSBURG PA 17201

Mailing Address

PROF. ARTS BLDG.. 25 PENNCRAFT AVE.
ATTN: CAROL A. TSCHOP
CHAMBERSBURG PA 17201

2. Principai Place of Business

A -TCEAOE. DR

3. Mailing Address

U O s micHigAn) ST

Suite, Apt. #, etc.

* Suite Apt. #, etc.

c/0 ™% OEFT

FILED

01 StP1e pupg 7

SECRETARY OF 57
IALLA!MS'S‘EE. FLQ@%EA

WA Rma

L

|
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City & State L City & State 4. FEI Number Applied For
é TH EG\? U’lel}ﬁf: F MLV EEE , W/ " Not Applicable
Zip Country. Zip Country . , $5_00 Additional
53’7/ \S‘SZ(B US ,7— 5. Centificate of Status Desired O Fos Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
i Name

WYATT, BART

14255 49TH STREET N. BUILDING #3 SUITE 301

CLEARWATER FL 33762-2813

Street Address (P.0O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of ragistarad agent and title if applicaba. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Detete e I change [ Addition
NAME TSCHOP, CAROL A NAME
STREETADCRESS | PROF. ARTS BLDG., 25 PENNCRAFT AVE. STREET ADCRESS
OS2 | CHAMBERSBURG PA 17201 c-st-2p
TIMLE 3 Delete TITLE O change [ Addition
A NAME SO0004597T55S ——5
'STREET ADDRESS STREET ADDRESS ~09/18/01 --01009--035
CITY-ST-2P CITY-ST-2P —— g
TITEE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CoITY-ST-2P
TLE O belete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-2P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied

indicated on this report is true and accuraj@and that
limited liability company or the receiver gftrustee em

SIGNATURE:
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b exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pierlegal effect as if made under oathy; that | am a managing member or manager of the
4s required by Chapter 608, Florida Statutes.
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