-

1

2003 LIMITED LIABILITY COMPANY

o
h

UNIFORM BUSINESS REPORT (UBR) ot ﬁ§ F E}
DOCUME NT #L01000012569 ; 70 e

1. Entl
LAR MARY HEALTH CARE ASSOCIATES, LLC

OSAPRZZ PH 1: 51

Principal Place of Business Maling Address

400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 650

ATLANTA, GA 30346 ATLANTA, GA 30346

2, Principal Mace of Buginess 3. Malling Address | |III|III I“ “m "I“ Ilm Ilm II||| |I|I

10210 Highland Manor Drive!10210 Highland Manor Bri.e

I

BRI

Suite, Apt #, eto, Suite, ApL #, el¢. m CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410

City & Stale City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 58-2639453 Not Applicable

Zip Courtry Ztp Country $5.00 Addional

5. Cenificate of Status Desired Q
33610 USA 336410 USA Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL Zip Cotde

8. The above named emiy submils this statlerment for the purpose of changing its regisisred office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sinaiud, e ot prinkad nicrd of S sgant sod e T e plicabla. (NOTE: Fhon.u Aonnllwluo r-qundmn umw} mte
el : Er _ll___lli l’”": ll“"l r II“”I
&2 /=~ 0E3--1 zuq $¥ '".n an
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIGNSICHANGES
e MGR O Delexe e MGR X crange [ Addition
nARE DAHL, ALAN C Wag Dahl, Alan C
STREET ADbRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 srestabess | 10210 Highland Manor Drive, Suite 410
crv.st-2p - |ATLANTA, GA 30346 e -51-2P Tampa, FL. 33610
ME MGR X Delee me MGR £ Clarge (X Addition
NavE GRISWOLD, DARYL R NAKE Duplantis, Patrick
SWEET AChrESS | 400 PERIMETER CENTER TERRACE, SUITE 650 SIREET ADDESS 510 nghland Manor Drive, Suite 410
cnv-st-p | ATLANTA, GA 30346 1% | Tampa, FL 33610
e MGR X Delee {1113 MGR [ Ctange Y] Addition
NAME FLORIDA HEALTH CARE PROPERTIES, LLC HANE Chalmers, James
SIREET a0DRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 srestavoress | 10210 Highland Manor Drive, Suite 410
cny-s1-2ik | ATLANTA, GA 30346 Citv-51-2P Tampa , FE 33610
LE 1 Delee Tme [0 Clange  [J Addition
NAKE NAWE
SIREET ADDRESS STREET ADDTESS
env-st-2p £V -51-2P
e O Detee e [ Change [ Addition
NaME WAME
SIREET ADDRESS STREEY ADDRESS
CMV-51-2p CiTe-s1-2p
e ] Delete e O Crange {7 Addition
HAME NAME
SIREET ADDAESS STREEY ADDRESS
cay-sT-21P LIy -ST-2p

11, | hereby cenlgthal the information supplled with this filing does not quallty for the exemption stated in Section 119.07(3 I) Floricia Statites. | further certity that the inforration
fndicated oh this report i$ rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited labliny company o the receltver or 1 empowered 10 exgeule this report as required by Chapter 508, Florida Statutes,

mlck Dupjantis, Manager q//(p/ob 813-744-2800

IAME OF SIGNNG Mw@, MANAGER, O AUTHORIZED REPRESENTATIVE Cayims Phone 4

SIGNATURE:

CRZE0B3 (10/02)



