2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1L01000012579

1. Entity Narne :
\L!‘{-%SHINGTON MANOR HEALTH CARE ASSOCIATES,

Frincipal Place of Busingss Mailing Address
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 650
ATLANTA, GA 30346 ATLANTA, GA 30346 :
ko e el TRV KOO AU R AR
10210 Highland Manor Drive| 10210 Highland Manor Drive
Sulle. Apt. 8, elo. Suite, Apt 4, etc. (8 CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410
City & State City & Stale 4. FEI Number Applied For
Tampa, FL Tampa, FL 58-2639489 Not Applicable
Zip Country Zip Country $5.00 Additional
33610 USA 33610 UsA 5 Cotloate of StelusDesied 1. Foq'Roquied
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.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

Ciy F H Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registerad agent, or both, In the State of Florica. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE

CATE

2O InED T2
SR TA--01085--007  #L0.00

2. MANAGING MEMBERS) MANAGERS | 10. T ] ADDITIONSICHANGES

e MGR ] Deleke e MGR X ctange [ Adaition
NAE DAHL, ALAN C NAME Dahl, Alan C. .

STREE1 ADDRESS | 400 PERIMETER CENTER TERRACE STE 660 sresamness | 10210 Highland Manor Drive, Suite 410
crv-s1-2b | ATLANTA, GA 30346 CItv-ST1-2P Tamap, FL 33610

TE MGR Y elee e MGR [ Ghange (X Additien
HAME GRISWOLD, DARYL R NAE Duplantis, Patrick

SIEE) ADDRESS | 400 PERIMETER CENTER TERRACE STE 650 senaonstss | 10210 Highland Manor Drive, Suite 410
cme-st-2p  FATLANTA, GA 30348 CiTV-s1-2p Tampa, FL 33610

me MGR (X Delese e MGR ] Clange (39 Addition
ARE FLORIDA HEALTH CARE PROPERTIES LLC NaE Chalmers, James

SIREET ADDFESS | 400 PERIMETER CENTER TERRACE STE 660 smesanoss | 10210 Highland Manor Drive, Suite 410
cnv-gi-2k | ATLANTA, GA 30346 €I -51-2F Tampa, FL 33610

e O Detete ILE [Jchange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

civ.s1-21IP cy-st-ap

e O Delee e [J Clange  [J Additon
MAME HAME

SIREET ADDFESS STREET ADDRESS

citv-51-2p titv-s1-ab

e ] Delete e [ chenge [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CRY.s1-21p civ-st-ak

11. 1 hereby cenlz that the Informatlon supplied with this filing does rot quallfy for the exemption stated In Section 119.07{(3)), Florida Statutes. | further certify that the Infarmation
indicated on this report is true and accurale and that my slgnature shall have the same legal ¢ffect as if made under oath; that | am a managing member or manager of the
limited liabiity compary or the recéiver empowered 1o éxecuUte this repon as required by Chapter 608, Florida Statutes.

i€k Duplantis, Manager q/((p o 813-744-2800

AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oma Curytirns Foane £

SIGNATURE:

SIGNATURE:

CR2E083 (10/02)



