‘ 2003 LIMITED LIABILITY COMPANY N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000012549
1. Entity Narme
BRANDON HEALTH CARE ASSOCIATES, LLC
Principal Plage of Busingss Malting Addrass
400 PERIMETER CENTER TERRACE ONE PROFESSIONAL CENTER
ATLANTA, GA 30346 ONE NE FIRST AVE., STE. 302
OCALA, FL 34470

® SR = s AR L AT LA
10210 Highland Manor Drive| 10210 Highland Manor Drive

Suite, Apl. #, e1C. Suite, Apt. #, elc. X CHECK HERE IF MAKING GHANGES
Suite 410 Suite 410

City & Slate City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 58-2639425 ot Applicabie

2p Country Zip Country $5.00 Aqdiional

3 1l f ;
33610 USA 33610 USA 5. Cenificate of Status Desired a Foe Required
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 (P.Q, Box Number |3 Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this stalermnent for the purpose of changing Iis registered office or registered agent, or both, In the S1ate of Flofica. | am famliar with, and accept
the obligations of registered agenl.

SIGNATURE , ,
Synalus, typed & pinidd naind of kgsaid agent smd Like d aplicalla, DATE
SOON1EE3T 10
. I IR
s i e Gaer $33 A3==0L 07 T 00

a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGR O Detee e MGR ) Change [ Addition

MAE DAHL, ALAN C NAME Dahl, Alan C . _

STReg1 ADDRESS | 400 PERIMETER CENTER TERRACE aestaooress | 10210 Highland Manor Drive, Suite 410

cry-s1-0p | ATLANTA, GA 30346 LIY-s1-2p Tampa, FL 33610

LUl MGR [ Delese TITLE MGR i . K] Change [ Aadition

NAME GRISWOLD, DARYL R HAME Duplantis, Patrick )

STREED ADDAESS | 400 PERIMETER CENTER TERRACE sieetanoess | 10210 Highland Manor.Drive, Suite 410

eiv-st-2p | ATLANTA, GA 30346 o512 | Tampa, FL 33610

e MGRM K Delese TIme MGR X Crange [ Addition

HAHE FLORIDA HEALTH CARE PROPERTIES, LLC NANE Chalmers, James ) .

SIREET AUDRESS. | 400 PERIMETER CENTER TERRACE seeranoress | 10210 Highland Manor Drive, Suite 410

tnv-st.2r | ATLANTA, GA 30346 CIv -ST-2P Tampa, FL 33610

e O Delee TinLE [J Change [ Addition

BANE NAWE

STREET ADDAESS STREET ADDRESS

eny-s1-2p ety -s1-20

i O petee me O] Ctarge [ Addilion

HANE NAME

SIREET ADDRESS STREET ADDAESS

Cav-s1-21p CITY.5T-2P

TLE 0O pelee TmE [ Chenge [ Additian

NAKE HAME

SIREET ADDFESS STREET ADDRESS

v-s1-2p cimy.S1-2p

11. | hereby certify that the Informalion supplied with this filing does not qualify for the exempiion slated In Section 119.07(3)), Florida Statutes. | furiher certify that the informatian
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlied lizbility compasty or the réce stee empowered 1o execute this report as reguired by Chapler 808, Florida Stalutes.

SIGNATURE:
SIGNATY

CRZE083 (10/02)



