FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002259 Secretal'y of State
1. Entity Name 05-02-2003 90559 019 ****50.00
PARADISE CARE COTTAGE AT ST. LUCIE WEST, L.L.C.
Principal Place of Business Maifing Address
T3 SE. MACARTHUR BLYD. 73 S.E. MACARTHUR BLVD.
STUART FL 349% _ STUART FL 34996 £
e s (R AMAT
Suite, Apt. #, etc. ' Suile, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-1086326 Applied For
Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O §5 -00 Addtional
‘ee Required
o -~ - —§, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CRARY, LAWRENCE E I
555 COLORADO AVE. Streat Address {(P.O. Box Number is Not Acceptable}
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 Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typad or printad nama ol registered agent and titla If applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $50.00
3 Make Check Payable to Florida Depaftment of State
T Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Detete TITLE O Change [ Addition
NAME STODDARD, WILLIAM J NAME
sTReeT apDRESS | 713 S.E. MACARTHUR BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 34998 CITY-ST-2IP
TLE (1 Delste TITE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-st-ar | _ o B LI )
e ST ’ CF Detete~ TILE ‘ ST T[CChiange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
TmE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Dealete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify thal the information supglied with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true and ag€yrate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receivef or trustee empowered {o execute this report as required by Chapter 608, Flerida Statutes.

onarone.  PITORE REQUIALD 7290 2(2)37p- 587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dala Daytime Phone #

:

CR2ED83 (10/02)



