2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011566

1. Entity Name

ATLANTIC & PACIFIC SENIOR CARE FACILITY, L.L.C.

Principal Place of Business

G/0 ERMEST ADCOCK
1070 CHASE HAMMOCK
MERRIT ISLAND FL 32819

Y H]

Mailing Address

C/O ERNEST ADCOCK
1070 CHASE HAMMOCK
MERRIT ISLAND FL 32818

2. Principal Place of Business

(V1%

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLED
O3 APR ~ 1AM S 2L

SECHETARY OF STATE
ALL/\HASSEt: FLCRIDA

e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FeiNumber . APPLIED FOR Applied For
&8 - 0% 4 Not Applicable
Zi Count Zi Counts iti
P — LT A uniry 5. Certificate of Staws Desired [ 99-00 Additionat
— - = - - — “=Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADCOCK, ERNEST

-~ 1070-CHASE-HAMMOOK s oo e [

MERRIT ISLAND FL 32819

soireet Address (P.O..Box Number is Not Acceptable)

005242

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

- SIGNATURE

Signatura, typed of printed name of registered agent and title if appl»cabla {NOTE: Regisiered Agent signature reqmred when relnslaung] DATE
9, MANAGING MEMBEFISIMANAGERS ADDITIONS | CHANGES
TIMLE [ MGRM O Delete SO eSS q E.?nge [ Addition
e ol e TE N Tl o
staceT aporess | 24275 JEFFERSON AVE. STREET ADDRESS -
CITY-5T-2IP MURRIETA CA 92562 CITY-ST-2IP
TELE MGRM 7 Delese THLE [ Change [ Addition
NAME VERLEUR, RHONDA NAME
streer aporess | 811 RANCHWOOD RD. STAEET ADDRESS
_cmv-st-zp | ORANGE CA 92869 L cITY-ST- 29
TLE [ MGRM O Delete TTLE [ Change [ Addition
NAME VERLEUR, DONALD NAME
smeer aooress | 7509 E. SADDLEHILL TAIL STREET ADDRESS
CITY-ST-2IP _ORANGE CA 92868 ) _Liry-s1-zP
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-IP
TILE O Delete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS e meewme o+ = o — « ~-])-STREET ADDRESS e
CITY-ST-7IP CIy-5T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§3-21P Ty -ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)

"



