2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |LO000001

1. Entity Name

4725

SENIOR HEALTH - TREASURE ISLE, LLC

Sinm

g-am
i
W

HED

03 HAY -7 PHIZ:

Principal Place of Business

Mailing Address

ZBJ

785 FIFTH AVE. THIRD FLOOR. STE § 785 FIFTH AVE. THIRD FLOOR, STE 5 SR g FTARY OF STATH|
ATTN: CAROL A. TSCHOP ATTN: CAROL A. TSCHOP 3-,;' Y. !\‘(3 JLE FLORIDN
CHAMBERSBURG PA 17200 CHAMBERSBURG PA 17201 TALLAHA r ‘
R R T
‘ [00 2,d Ave. S. : | '
Suite, Apt. #, etc. Stge-lApt' #, &lo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36.4403591 : Applied For
5 -’-. ?ﬂ,}(_/s bura F:L— I Not Applicable
Zip Country Zp Calint?y 5. Certificate of Status Desired O $5 00 Additional
2237901 S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WYATT, BART ;

100 2ND AVENUE SOUTH, STE. 901-S0
ST. PETERSBURG FL 3371

UTH

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

|

T
t

Zip Code

FL|

8. The above named entity submits this statement for the purpose of changing its regis

the obligations of registered agent.

d agent, or both, in the State of Flerida. | am famlllar with, and accept

:iS(offlce or rW

L///y/az

SIGNATURE m%ﬁ\ib_&lﬁ_ﬂ/fﬂf
Signature, typed or pridted name of fegistered agent and title if applicable.

(NOTE: Mstered Agém s<gr\s:|(

e requu'ed when rainstating)

FILE NOWN! FEE IS $30.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ patete TITLE [ [ change [ Addition
NAME TSCHOP, CAROL A NAME , .

) ) R=10 NN Y :49:.%“'!:-:&
STREET ADDRESS | 785 FIFTH AVENUE STREET ADDRESS V718 LR 00, 10
COTY-ST-2P CHAMBERSBURG PA 17201 Cim-51-21P AT/ iUl | #350:
TITLE [ Delete TITLE ' [J Change  {] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-5T-7IP l
TME [ Delete TINE [ 1 Change £ Additica
NAME NAME ‘
STREET ADDRESS STREET ADDRESS [
CITY-§T-2IP CITY-ST-2P !
TITLE [ oelete TIMLE ] [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2PP CITY-§T-2P -
TITLE [ delete e } Ol change T Addition
NAME NAME !
STREEY ADDRESS STREET ADDRESS !
CITY-§T-71P CITY-$1- 74P {
TIMLE I Delete TMLE | O changs [ Adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-S1-2P {

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cernfy that the information

indicated on this report is true and g
limited liability company or the re

QUIRE( ] A Tothef 4]151/03

aje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
5 gFdcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED ‘OR PRINTED NAME OF SIGW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

ey

0073443

CR2E083 (10/02)



