AW

2001 UNIFORM BUSINESS REPORT (UBR) APERULL

DOCUMENT #L.00000015553  AMENDING 2001 UBR FILED
1. Entity Name
SAGE LIVING CENTER OF FORT PIERCE |, LLC SUREREEELAL
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address f)’-\ LL*AH A SSEE , F @R‘QA
2300 Bethelview Road 2300 Bethelview Road
Suite 110-195 Suite 110-195
Cumming, GA 30040 Cumming, GA 30040 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State El o] Applied For
455-5%%16566 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O Eei'gg‘ lﬁ?;;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

John E. Brenneis

227 South Calhoun Street Street Address (P.O. Box Number is Not Acceplable)

Tallahassee, FL 32301

City F L Zip Code

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

CR2E083 (11/00)

SIGNATURE
G Signature, typed cr printad name of registered agent and 1itle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
SOG4 TEeE T RS ——1
-07 1600 --D1030--005
_ 75 a0 00 kst 00
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
e " Adair, Joe B. I Oolete T Managing Member/Member . [ Charge I Additon
- . . i
::;JEEIADDRESS 121 Laurel Circle ::ME oess (53¢ Living Centers, Inc. .
; Ringgold, GA 30736 ALELADORESS 12300 Bethelview Road, Suite 110-195
CITY- ST-Z1P orv-stap | e T A annan ,
e Moore, Edward A. W Celete e e ‘ Ol Change [ Addition
;‘jﬂ*:;mm 1701 N. Greenville, Ste #802 : :j;fﬁ oopess
i
CITY-51-2IP Richardson, TX 75081 CITY-5T-2IP
TME Nixon, Charles R. [ ] Delete TITLE [ Change [ Acdition
NANE 3660 Burnt Burnt Bridge Road NME
STREET ADDRESS Cumming, GA 30040 STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
me Howard, Charles S. M Deete e [ Change [ Addition
::MI%EETAI;:RESS 10109 Big Canoe ::I:EETADDRESS -
CITY-ST-2F Jasper, GA 301267 CIvY-ST-2IP |
STMLE : [0 Delete mE ’ O Change [ Addition
NAME » NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | funther 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 empowered to execute ihis ’5’8%@ Ewmaacgm@fgoqﬁgﬁda Statutes.
¥ .

-By: Charles R. Nixon, .
Beesident Secsekory  7-6-1D 678/455-1110

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 516G




