12

,t'

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

DOCUMENT # LO1000004512
MANOR PINES CONVALESCENT CENTER, LLC

Secretary of State

FILED
Mar 07, 2002 8:00 am

01-28-2002 90002 021 ****50.00

Principal Place of Business Maiting Address
1701 NE. 26TH STREET 1701 NE. 26TH STREET L B 1
WILTON MANORS FL 33305 WILTON MANORS FL 33305 4 48
2. Princlpal Place of Business 3. Mailing Address 6 A + ”III]I" ||| IIlIH I Ilml “m II I"l " lm I"II "M “" IIII

Sulte, Apt. #, ate. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

05~ (08,37 e
Zip Country Zip Country , : $5.00 Additional
3 f - .
) . . - ‘ 5. Certificale of Status Desirad ) O Pos Roquired
8. Nama and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
— e e o | Name -
1801 N Esom Street Address (P.0. Box Number is Not Mcep@!s)
WILTON MANORS FL 33305
City FL | ZrCox
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. -
SIGNATURE ’
Sipnature, typed G printed name of regisfered agent and tile i appkcabis. {NOTE: Ragi Agent sig requinedd when ting) DATE
FILE NOWI1l! FEE IS $£50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES —_
e Do T W zi O3 Crange B paditon g
NAME HAME h A rinsonS =
STREET ADDAESS STREET ADDESS n,ot NE 2L ST g
CTY-57- 20 Gmy-51-2P L)i14on Maro RS 33305 §
TmE O petets LE - O thange K] Addition | &
NAME HAME ¥ -
STREET ADDRESS STREETADDRESS | J {pgppeiie——aitfr— S
cY-51-2P . QoS | Prfeeabirdade—ft=33305
e {J Delete THLE, ” ClChange [ Adaition
STREETADORESS | = - TSt == B STHEET ADDRESS B — — ==
cy-ST-2P CITY-ST-7P
13 [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P CITY-ST-21P
TTE L petete TMLE O change  [J Addition
NAME . NAME
svreeT Aobress STREET ADDRESS A=
ory-sT-17 CiTY-51- 2P
me | 7 Celeta TITLE O change  [J Adition
HAME NAME
STREET ADDRESS STREET ACDRESS
CY-ST-2P CTY-$1-2P

11. Ihereby certify that tha information supplied wiih this filing does not quality for the exemption slated in Section 119.07(3)), Florida Statutes. | further certity that tha information
indicated on this report is trua and accurate and that ry signature shatl have the same legal effect as if made under oath; thal | am a _managing member or manager of the

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, O AUTHORIZED REPRESENTATIVE

limited liabllity company or [ha receiver or trustee empowsrad o exacute :h»s repor as required by Chapter 608, Florida Statutes.
YN AT 1M eemenn mesy e
SIGNATURE: MQ’HPP‘ T e woee Mﬁb “ }‘bsmc\j_m ‘ 192{0& ‘TS‘{'%(@ {353
SGNATURE D

Daytime Phone #




