2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000014725 FILED

1. Entity Name

SENIOR HEALTH - TREASURE ISLE, LLC

Principal Place of Business Mailing Address SECRY Tany Or STATE
1735 N. TREASURE DR. 111 W. MICHIGAN ST. TALLAHASSEE FLORIDA
NORTH BAY VILLAGE FL 33141 G/O TAX DEPT.

MILWAUKEE W1 53203

Sute, Apt. #, etc. Suito, Apt #, elc. %\[}\ DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
m- qqo Not Applicable

ap Country ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

WYATT, BART
14255 49TH STREET N. BUILDING #3 SUITE 301

A
CLEARWATER FL 33762-2813
ke, G0\ Souwda

' EX Peversours, FL | 3376

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or tgh in the State of Florica.

SIGNATURE

Signatura, typed or printed narme of registerad agent and titls if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW1I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [T Deteta TIMLE MoK [Sthonge [ Addilion
NAvE TSCHOP, CAROL A NAvE SO0, Caro\ Q.
sTREeT ooRess | PROF. ARTS BLDG., 25 PENNCRAFT AVE. STREET ADDRESS qs R4 ANENVL
on-si2¢ | CHAMBERSBURG PA 17201 e CnamerrgRury PA 1730)
TITLE [ betete TLE Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE {7 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giny-st-2¢ CITY-ST-2P P T TanT i T e Ll ool T e B L e =
- T - QT s ) L SV ) SR N g G ) IR R B ) .‘\33
Doees  fme 2eoefo o 0 109020163572 B 700
NAME NAME dom o] - . Y- e
Iy d .
STREET ADDRESS STREET ADDRESS. | - . Mraokq00. 00 il 00
CITY-ST-2P CITY-S§T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE O celete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o} qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A AT \o (27 aed= TG

SIGNATURE AND TYPED OR PRINTED NAME CF SI#ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

CR2E083 {9/01)




