2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # 01000

1. Entity Name

SEBRING HEALTHCARE INVESTORS, LLC

869

v

May 22,2002 8:00 am
Secretary of State

05-22-2002 90219 024 ****50.00

-

966477

A
Principal Place of Business Maiiing Addreg
827 LOYGLEAF DR. 827 LONBLEAF DR.
ATLA GA 30342 GA 30342
2, Principal Place of Business 3. Ma|l|ng Addre
3414 FPedchiree Road | 3414 Peacurrer Rodp

I

BRI

Il

Suite, Apt. #, etc, ite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
SVITE 140D Wig 400
City & State City & State 4. FEI Number Applied For
a7y, 614 AMTH, A -263 ? 32X Not Applicable
i Count i Count m
& 2 ouny P 2\ oun 'D .5 5. Certificate of Status Desited [ 99-00 Additional
0 3 -5 Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agant
’ Name - -
COOPER' C LES L JR. Street Address (P.O. Box Number is Not Acceptable)
1358 THOMASWOOD DR.
TALLAHASSEE FL. 32308
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, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signatute raqulred whan reinstating} 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
O [ Delete TmE MEJ{,@M -/AER. O change I Addition | S
NAME NAME L. WAl Prlex 2
STREET ADDRESS STREET ADDRESS J4 14 i SHGrRes RoAD )’w:‘} /¥4 g
CITY-ST-2IP t-st2e | AN, 68 F 0326 &
o
TITLE 3 oeletz TITLE : [J change {7 Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTY-S5T-7IP
TME [ calete TILE [ change [T Addition
NAME : oo T - o RAME e T T . o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CHTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2iF CITY-5T-2IP
TITLE {1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporiig tie and accuratg angd t at Apfignature shall have the same lega! effect as if made under oath; that | am a managing memper or manager of the
limited liability compy i g qred to executa this report as required by Chapter 608, Fiorida Statutes.
— L ] w or s o
. A A MoF Teckd: ol sor
SIGNATURE: \/ 2O : /U cl»« ‘ Wi 4/A9/02 LY-545-085%
SIGNATURE AND TYPED OR PRINTED NAME or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnssamﬁvs Dats Daytime Phane #




