FILED

Jan 13, 2005 8:00 am
2005 L'MEEBUL,'\QB.{'EEJR?MPANY Secretary of State

DOCUMENT # L01000001283 01-13-2005 90014 023 %50.00

t. Entity Nama

SAGE LIVING CENTER OF FORT PIERCE Il, LLC

— , ” ZUUuiorv
Principal Place of Business Mailing Address
2909 SOUTH 25TH STREET 300 INTERNATIONAL PARKWAY
FT.PIERCE, FL 34981 US SUITE 190

HEATHROW, FL 32746 US

e o MO ARIO

Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 01052005 Chg-1LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Appliad For
58-2581366 ot Applicable
i Zj o]
Zp Country P ountry 5. Certilicate of Status Desired O $5.00 Additional
. fee Required
.... .. B. Name and Addrogs of Current Regiatered Agent- - 7. Name and Address of New Registered Agont ~
' - Name : :

PAWLOWSKI, GLEN J

300 INTERNATIONAL PARKWAY Street Address (P.Q. Box Number is Not Acceptable)

SUITE 180

HEATHROW, FL 32746

City Zip Code
,ﬁ FL |

8. The above named entity i i 'or the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regj ¢ / X / .
SIGNATURE __y. ' ‘ -,1/7 s . .

. . S s o poinidd name of registered agent and tite f applicabls. {NOTE: Ragiatered Agont signature 19quirad when reinsiating) DATE

- . L4 RN ! . ’ . P

Filing Foe Is $50,00 .. : . - - Make check payable to o

N Due by May 1, 2005 LT oo ) e Florida.Daparhpentgl Stata_ .,i -

e R hmm el e o e R G ) B

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES

TITLE MGRM O petete TITLE . O change [ Addition

NAME SAGE LIVING CENTERS INC NAME

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 1'90 STREET ADDRESS

CITY-ST-2P HEATHROW, FL 32746 CITY-ST-2IP

TILE [ pelete TMLE O thange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5t-ap

TITLE [ pelets TITLE [Ochange [ Addition

MAME ~ =T NAME - .

STREET ADDRESS STREET ADDRESS

oy-stap | CITY-ST-21P

TInE 0 pelete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st-21p CITY-ST-2IF

TLE . [ pelete TME [ Change [ Addition

NAME NAME ’

STREETADDRESS [ -~ - = - - - o STREET ADDRESS o T T

CITY-ST@p ++ | om  womn = =t e e - -+ 8 cmy-s1-me T - - R oo

TME IR TR L ‘ O3 pelete TILE : S o~ [ range s T O Addition

NAME St A L . HAME : e TN

STREET ADDRESS P o [ smeEmeooRESS ) L L L. . - -

ostae | 0T T T T T . - fomvstoe e L .

11. | hereby certify that the information supplied wijth this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate-8hd that my signature shall have the same legal effect as i made under oath; that | am & managing membaer or manager of the
lirmited liability company or the raggiver oriry/stes empowered to executa this report as required by Chapter 608, Florida Statutes.

$iGNATUREAND TY#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prona #




