2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015552

1. Entity Name

SAGE LIVING CENTER OF PALM BAY I, LLC

4

Principal Place of Business

Mailing Address

2. Principal Place o} Business 3. Mailling Address

2300 Bethelview-Road 2300 Bethelview Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite #110-195 Suite #110-195
City & State City & State 4. FEI Number Applied For

Cumming GA Cu : 58-2581366 Not Applicable
Zi Countr Zi Countr - , it

3 0p0 40 FO]’.‘S)yfth 300p4 0 o \i'l'h 5, Certificate of Status Desired O ?i.ggq lﬁ:iecgtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

John E, Brennels
227 South Calhoun Street

Name

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

Tallahassee .Florida 32301
City F L Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when teinstating) DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
~TIme TN o - O'Delete - it - O-Change [ Adtition
NAME Adair; Joe B NAME
orv-st.ze - ([Ringgold, GA 30736 CITY-§T-2P
TmE O™ O pelete TILE O thange ] Addition
smeeranoaess (1 701 N. Greenville Ste #802 STREET ADDRESS
corv-st-z¢ - |[Richardson, TX 75081 CITY-S7-2P OO0 4N0352353——8
TITLE W \08( o [ pelate TITLE LT lb;'_’ == g 'L_J Addition
VAME Nixon, “Charles R NAME sk 00 kxSl 0
seeraooress [3660 Burnt Bridge Rd STREET ADDRESS
ev-sr-ze [Cumming, GA 30040 CIFY-ST-2IP
TMLE OOa o, ] Delete THTLE O change [ Addition
ME L Howardc? Charles S. NAME
STREET ADDRESS 10109 Bi qg Canoe STREET ADDRESS
crv-st-zr Jasper, GA 301267 CITY-ST-2IP
ey, O Delte - e [ crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

EMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this repori as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 (11/00)



