2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 10100000225

1. Entity Name

PARADISE CARE COTTAGE AT ST. LUCIE WEST, L.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90206 008 ****50.00

Principal Place of Business Mailing Address

713 S.E. MACARTHUR BLVD.

STUART FL 34396 STUART FL 343%6

© "M3 S.E. MACARTHUR BLVD.

Yhaio

2. Principal Place of Business 3. Mailing Address

EUNIMRMmWUIWILT

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied Far
b5- 10% [1324p ™™ A i [Not Applicabls
i Countl Zi i
Zip ountry P Country §. Certificate of Status Desired | $5.0 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 1
- - - - P it i L mmam e = e NI o~ i eSS S o ;g ca— . o s Mmoo o — PR =) ‘
CI Al Y‘ LAWRENCE £ Street Address (P.0. Box Number is Not Acceptable)
555 COLORADO AVE. |
STUART FL 34994
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.
SIGNATURE
Signature, typad of printed name cf ragistered agent and title if applicable. (NOTE: Registered Agent signature requiraed whan rainstating) DATE )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State |
Due By May 1, 2002 |
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES |
TLE MGR O pelete TE O change [ Addition | &
NAME STODDARD, WILLIAM J NAME % |
STREETADDRESS | 713 S.E. MACARTHUR BLVD. STREET ADDRESS 2
CITY-ST-2IP STUART FL 349% CITY- ST-27 5 . ‘
TMLE O Delete TLE [ change [ Addition § G |
NAME NAME i
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P CITY-57-21P |
Tme - - O Delete TImE . .  OChage  DJAdditon | |
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP §
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-ZIP i
TITLE [ Delete TLE . [CJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CiTY-57-2P CITY-ST-ZIP
TiTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgtgf and that my signature sha!l have the sama Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver.ér fustee empowered to execute this repert as required by Chapter 808, Florida Statutes.
QI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




