Lo

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012550

Enti

BENTON HEALTH CARE ASSOCIATES, LLC

Principai Place of Business Mailing Address
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 650
ATLANTA, GA 30346 ATLANTA, GA 30346
F P ae S AR AN
10210 Highland Manor Drive {10210 Highland Manor Drive

Suite, Apl. #, etc. Suite, Apl. #, elc. CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410 [X]

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 58-2638424 Nat Applicabie

2p Country Zip Counltry . ) 5.00 Additional
29610 i 41610 ch 5, Cenificate of Status Desirea O ?ae Requxra-gmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Aadress (P.0. Box Number I3 Not Acceptabie)
PLANTATION, FL 33324

City EFL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siale of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE <

e lUM, Yypad o priniad narme of wySa N aganl and (ise T applicaine. [NOTE Royiswaiod Aunnlamun Mudnmon nnsmng) OATE

I 2 e e P B e

NI--0LO7T7T~~002 #5010
) VANAGING MEMBERS/ MANAGERS [ 10. ’ ADDITIONS /CHRANGES
NHE MGR [ pelvee e MGR [X) Grange [ Andition
NARE DAHL, ALAN C WAME Dahl nC
SIREETaDbRESS | 400 PERIMETER CTR TERR, SUITE 650 STREEY ADDRESS ]_02]_0 Hl hland Manor Drive, Suite 410
trv-s1-2¢ | ATLANTA, GA 30346 Cm-51-2p Tampa , FE 33610
TE MGR &I Delee TmE [l Ctange Y YAddition
SIREET ADDRESS | 400 PERIMETER CTR TERR, SUITE 650 streeranress | 10 10 H1 aland Manor Drive, Suite 410
erv-s1-2p | ATLANTA, GA 30346 N -51-2 Tampa, FL 33610
TTE MGRM m Delele TME MGR K] Change [ Addition
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NANE Chalmers, James
SIREET ADDRESS | 400 PERIMETER CTR TERR, SUITE 650 stetranoress | 10210 Highland Manor Drive, Suite 410
chy-sT-2P ATLANTA, GA 30346 ST .st-2P Tampa, FL 33610
e O Delee MLE Octange [ Addition
NAME NAME
SIREET ADDRESS STRERT ABDRESS
trv-si-2p <Y -51-2p
ME O Detere Mie [ Ctange (] Addition
NAME MNAME
SIREET ADDRESS STREET ADDAESS
Ciy-51-2p CITY.51-4P
TIE O pelew TMNE [J Ghange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cy-S1-2ip €I .s1-1p

11. | hereby centlify that the Information supplied with this filing does not quallfy for the exemption slated in Section 119.07(3X1), Florida Statutes. | further cerify that the information
indicated on this report i true and accural al my signature shall have the same legal effect 2s if made under oath; thal 1 am a managing member or manager of the
limited liabllity company or the receive) empowered to execute this report as requirad by Chapter 608, Florida Statutes.

{SIGNATURE: /& Patrick Duplantis, Manager q/fé(o3 813-744-2800
SGNA

TUREWHE2TPLEOR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIYE Daw Oaylira Phana #

CRZE0B3 (10/02)



