P . N FILED
HoT May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT #L01000012547 o 05-05-2003 91434 013 ****50.00
Entity Name

EEgUCLERC MANOR HEALTH CARE ASSOCIATES,

Principal Place of Bus!-ness Mailing Address 3 U U b. H 8 d 8

400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUNTE 650 SUITE 650
ATLANTA, GA 30346  US ATLANTA, GA 30346 US
? PP A A O A S0
10210 Highland Manor Drive |10210 Highland Manor Drive

Suite, Apt. #, etc. Sulte, ApL #, etc. ECK HERE IF MAKING CHANGES
Suite 410 Suite 410 X oreck ‘

City & Slate City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 58-2639423 Nol Appilcatie

ap Country ZIp Country " ; $5.00 Addiional

5. Cenif { Status Desired
33610 USA:: .. 33610 USA Cenficate of Status Desired [ £5 oquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.0. Box Number I3 Not Acceptable)
PLANTATION, FL 33324

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Siyratun, typad dr prinlad nama of g sgani snd Lide § aplicalie, {NOTE: mgsmnd Agnnugn-mm mqu-edwhen nnsumu) DATE

9. MANAGING MEMBERS/ MANAGERS . ADDITIONS JCHANGES

CME MGR O Delere TITLE MGR @ Change [ Addition §
NAKE DAHL, ALAN C N Dahl, Alan S
SIREET A0DRESS | 400 PERIMETER CENTER TERRACE sveensooness | 10210 nghiand Manor Drive, Suite 410 |4
cov-st.up | PLANTATION, FL 33324 oTv-s1-2p Tampa, FL 33610 o
me MGR A Delete e MGR [ Change (3] Addition %
MAME GRISWGLD, DARYL R RAME Duplantis, Patrick
STREET ADbRESS | 400 PERIMETER CENTER TERR STE. 650 SIREET ADDRESS 510 Highland Manor Drive, Suite 410
cv-s1-21P ATLANTA, GA 30348 CIty-s1-21P Tampa, FL. 33610
TILE MGR [ Delete TLE MGR (J Change  [X] Addition
NAME FLORIDA HEALTH CARE PROPERTIES LLC HAME Chalmers, James
STREE AD0RESS | 400 PERIMETER CENTER TERRACE STE 650 sweetanoess | 10210 Highland Manor Drive, Suite 410
cmy-s1-2IF ATLANTA, GA 30346 CITY-5T-21F Tampa, FL. 33610
WME O Deete s O Change [ Adeition
NANE HAME
STREET ADDRESS STREET ADDRESS
ofv-s1-21P £y-s1-2p
meE {J Delete TIne [ Change  [] Addition
NAME NAME
SIREEN ADDFESS STREET ADDRESS
cry.51.21P citv-51-2p
TITLE O Delete TE [J Change  [] Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
Cav-s1-2p tv-s1-bp

Is filing coes not qualify for the examption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 empowerad 10 execule this report as required by Chapter 808, Florida 51a1ule5

11, | heredy certity thai the information supplled witl
indicated on this report Is Irue anc accural
limlted liability cormmpany or the rece vey

Patrick Duplantis, Manager ¥/izJe @ 813-744-2800

B OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dawa Cuyuma Phione #

SIGNATURE:

SIGNATUR




