2003 LIMITED LIABILITY COMPANY
°  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000001228
1. Entity Name E; S g’ E::' ﬂ
SRt OF SUMMER FIELDS ASSISTED LIVING, LLC N | N 5
03 HMAY -5 PHI2: 20
Principal Place of Business Mailing Address
13630 LINDEN DRIVE 13630 LINDEN DRIVE SECRETARY OF SIATE
SPRING HILL FL 34609 SPRING HILL FL 34609 fﬂ LAHASSEE, FL QI{]Di‘
v s R
Suile. Apt. #, etc. Suite, Apl. #, etc. I:I CHECK HERE IF MAKING CHANGES
City & State ' : City & State 4. FE\Number  31-1765744 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired g?e.geoq:::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
Name
CRAWFCRD, RICHARD H
13630 LINDEN DRIVE Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34609
City FL 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. | am famifiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatirs, lyped or printed name of registsred agent and title il applicable (NOTE: Registerad Agent signanre required when reinslaun_g; N DATE
“ l
FILE NOW!!! FEE IS $50.00 glagl Tb.« U:l“ - H! ” ":*""Uql ,_er; .
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete THTLE [ change T Addition
NAME SUPERIOR RESIDENCES, INC. NAME
steeranpress | 307 WEST PARK AVENUE, SUITE 211 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 GITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O pelete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-SF-ZIP ‘
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

11. | hereby certity that the infermation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and adcurate and that rmy signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
/?u‘n ited lial ||Lty cmpany ar the p& er g trust - 8

Lt sk /= SBORED Z2-% 353/

SIGNATUHE ANG TYPED OR PHINTED NAME OF SIGNING MfﬁING MEMBER, MANAGER, OR AUTHORIZED HEPRESEHTA‘I’IV{ Dala Daytime Phone #

0064615

CR2E083 (10/02)



