2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1L01000012582

1. Entity Nams
TAMgA HEALTH CARE ASSOCIATES, LLC

Principal Place of Busingss
400 PERIMETER CENTER TERRACE

SUITE 650
ATLANTA, 6A 30346

Mailing Addréss

400 PERIMETER CENTER TERRACE
SUITE 650
ATLANTA, GA 30346

03APR22 PMI2: 30

A D R A

2. frincipal Place of Busginess 3. Malling Address .
10210 Highland Manor Drivel 10210 Highland Manor Drive
Sulle, ApL §, els. Suite, Apt. #, elc. RE IF MAKING CHA
Suite 410 Suite 410 [X] CHECK HERE | CHANGES
City & Siate City & State 4. FEl Number Appiied For
Tampa y FL Tampa , FL 58-2639485 Not Applicabile
Zip Country Zip Country £5.00 addgitional
33610 USA 33610 USA 8. Castificate of Stalus Desired | Foo Roquired
8. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nol Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florica. | am famillar with, ana accept

the obligations of registered agent.

SIGNATURE
Signalum, typcd o prnidd nema of mgissd iy spani and iitd { sppicabla. {NOTE: Rayiriaral AgenLSipnaine reguired when minsling} GATE
, e T 4-;_? Fe]
e T R e e e fates Lo P
i R ;'_:."_-'.J""_ BRI i 8 Pl II--~--:l_,..
: , SR e I IR iD S 2o (NN
HLE ? il 2
. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /GHANGES
TME MGR O Delee Mme MGR & Crage [ Additon
N DAHL, ALAN € e Dahl, Alan C. ) )
Stneg? anovess | 400 PERIMETER CENTER TERRACE, SUITE 660 seetanoress | 10210 Highland Manor Drive, Suite 410
cav.st2p | ATLANTA, GA 30348 ov-s1-p Tampa, FL 33610
meE MGR X Detese ML MGR Ol Cange  [hAddition
NAME GRISWOLD, DARYL R NAME Duglantis , Patrick )
STREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 sreoaneiess | 10210 Highland Manor Drive, Suite 410
cny-s1-2p ATLANTA, GA 30348 CIY-51-1P Tampa, FL 33610
TTLE MGRM X oeler NE MGR [ Change X Addition
NANE FLORIDA HEALTH CARE PROPERTIES, LLC WAME Chalmers, James
stweet abbess | 400 PERIMETER CENTER TERRACE, SUITE 650 siesaooness | 10210 Highland Manor Drive, Suite 410
cny.s1-zip ATLANTA, GA 30346 CiTY -57-2¢ Tampa, FL 33610
MmE O Delere e [ Charge [ Addition
NAME NANE
SIREET ADDRESS SIREEY ADDRESS
Cry-51-21P CITY.81-.21P
me [ Delete Tme [ Grange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ay-s1-21P City-st-ap
e [ Detee e O ctange [ Additin
NAME HAME
STREET ADDAESS SYREET ADDRESS
onv-st-2e v -st-zp

11. 1 hereby cenlify that the Information supplied with this filing does not Gualify for the exemption stated In Section 119.07{3)1), Floricta Statutes. | further centify that the Information
indicated on this repon I8 true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limlted liablity company or the rece

SIGNATURE.:
SIGNATUY

trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

813-744-2800

Daytrng Phong §

CRZE083 (10/02)



