.

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L01000012567 £

1. Entt

Name
HERﬁ' AGE HEALTH CARE ASSCCIATES, LLC

Principal Place of Busingss Malling Address
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE 650

ATLANTA, GA 30346

ATLANTA, GA 30346

T P > g s OO O D TR AR
10210 Highland Manor Driveli0210 Highland Manor Drive
Sulte, Apl. #, &1¢. Sulte, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410
Clty & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 58-2639444 Not Applicabie
Zp Country -Zip Country i $5.00 addiional
5. Ceitificate of Status Desired ' N
33610 USA 33610 USA foa O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Acceptabie)
PLANTATION, FL 33324
City FL ! Zip Code

8. The anove named entity submits this statement for the purpose of changing Its registared office or registared agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signatus, typed ¢ prnidd namd of ipsehd sgant and ida T applicabia, DATE
L OON1IESRE3AT]
S PE--00s R0
Rl
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me MGR [ Delee e MGR f Cherge ] Addition
NAME DAKL, ALAN C NAME Dahl, Alan C.
STREET ADDRESS | 400 PERIMETER CENTER TERR, STE 650 sieetanpress | 10210 Highland Manor Drive, Suite 410
onv-st-2b | ATLANTA, GA 30346 ewsr2r | Tampa, F 33610
M MGR K Delee me MGR [J Change  [X] Addition
HAME GRISWOLD, DARYL R NAME Duplantis ’ Patrick
STREETADDFESS | 400 PERIMETER CENTER TERR, STE 650 seeran®ess | 10210 Highland Manor Drive , Suite 410
Cmy-s1-2ip ATLANTA, GA 30346 CITy-s1-2p Tampa, FE 23610
TME MGRM Delee TITLE MGR [0 Change (] Addition
STREETADDRESS | 400 PERIMETER CENTER TERR, STE 650 syreeranpress (10210 nghland Manor Drive . Suice 410
cav-sT-20 JATLANTA, GA 30346 Iy -51-2p Tampa, FL 33610
TTE O Detete TIme [0 Change [ Additien
MAME NAME
SIREET ALDRESS STREEY ADDRESS
cy-g1-21p cv-st-np
TITE [ pelee e O ctage [T Addition
NAME NAME
SIREE T ADDAESS SIAEET ADDRESS
COv-5t-21F Citv-st-2p
e 0 Delewe titee [JClange  [J Addition
NAME WAME
STREEY ADDAESS SYREET ADDRESS
Crv-s1-zip oy -s1-2p

11. | herepy cemz that the (nformation supplied with this fling does not qualify for the exemption stated In Section 1 19.07(3)1}, Fiorida Staiutes. | further certily that the information
i

indicated on
limited llablity cormpany or the rece

SIGNATURE:

—7

s report is frue and a¢curate and that my signalure shafl have the same legal effect as If made under oath; thal | am a managing member or manager of the
ee empowered 10 execute this report as required by Chapler 508, Florida Statutes.

Patrick Duplantis, Manager "(f ((1/03813—744—2800

mr}p{m

G PRNTEDNAME OF SIGNNG MAMACING-MENTER, MANAGER, OR AUTHORIZED AEPRESENT ANIVE

Oaylrme Phona #

CR2E083 (10/02)



