2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 1 01000008602

1. Entity Name

SEBRING SENIOR CARE, LLC

£

Principal Place of Business Mailing Address

1175 PEACHTREE ST.. STE. 850

ATLANTA GA 30381 ATLANTA GA 30361

1175 PEACHTREE ST.. STE. 850

2. Principal Place of Business 3. Maiting Address

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

FILED .
Mar 25, 2002 8:00 am -
Secretary of State

(03-25-2002 90020 043 ****50.00

B00481%53

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
58" 02 6302 007 Not Applicable
Zj .- Zi - try - = : .- - iti
P Country P Country 5. Ceriificate of Status Desired [ ?ga'gngsfénma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
COOPER' CHARLES L JR. Street Address {P.O. Box Number is Not Acceptable)
1358 THOMASWOOD DR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Reglstered Agent signature required when reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE 1 Delete TITLE MANA bawé- MEMBER £ Change ﬁ'Addilian b=y
e Nt OHN £, MMV LAY o
STREET ADDRESS STREET ADDAESS ';7’-; 5P El‘fﬁm 5 z., SoiTE fo’? %
CITY-ST-ZIP CITY-ST-2IP m’,;n 6’4 .3 a_;é/ ﬁ
TITLE 7 Delete TIMLE | ' - O Change  [J Addition | G
NAME NAME ko .
STREET ADDRESS STAEET AUDRESS & SM 4 M 4&’. F
CIMY-ST-2IP CITY-5T-2IP : 4%
TME O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIE [ Deleta TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.-2IF CITY-S1-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liahility company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

' J/hb&

[404) 173-3434

SIGNATURE:

SIGNATURE AND TYPED OR P‘HIF#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r4

! Baytime Phona #

Date




