2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

~ anelage T
DOCUMENT # L01000001227
1. Entity Name rr ‘l : g:’ ﬁ
SR OF SUMMER FIELDS MEMORY CARE, LLC N S B
— . - 03 MAY -6 Pi12: 20
Principal Place of Business Mailing Address
13630 LINDEN DRIVE 13630 LINDEN DRIVE SEGRETARY OF SIALL
SPRING HILL FL 34609 SPRING HILL FL 34609 "’ L RHASS U'" FLOR\B;\
2. Pri:ncipa\ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEINumber  31-1765741 Applied For
.| Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired gg.ggqlﬁ?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
¥ Name .
CRAWFORD, RICHARD H
13630 LINDEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609
City FLW Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NQTE: Ragistared Agent signatura recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 = R BT el ]y Loy
Make Check Payable to Florida Department of §3q7(; /12 “"U}_UUB"’ '"UUI #4433, 75
Due By May 1, 2003

9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O Dalete TITLE [ Change [ Addition
NAME SUPERIOR RESIDENCES, INC. NAME

streeT anorcss | 307 WEST PARK AVENUE, SUITE 211 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 . CITY-ST-2IP

TTLE [J Deleta TMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2%

TITLE O pelete TILE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP ] GITY-S1-2IP

TMLE O pelste TITLE [C] Change  [] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE ) [ pelete TILE . [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
mdmated on this report is true angakcuratg and that my signature shall have the same legal effect as if made under oath; that | am a managmg membar or manager of the
lé imited Ilat:ulf[( company or the I f sl to execute Hais report as required by Chapter 608, Fiorida Statute
s charol \ ' /

Gldtihe: RED RIS 2SR-% 330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAf)f MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “ Date Daylime Phone #

0064613

CR2E083 (10/02)



