2003 LIMITED LIABILITY COMPANY '- 1
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 01000012600 Y =
1. Entity Name 4 2
OAK TERRACE HEALTH CARE ASSOCIATES, LLC
Principal Mace of Business Malling Address
400 PERIMETER CENTER TERR 400 PERIMETER CENTER TERR
STE 650 STE 650
ATLANTA, GA 30346 ATLANTA, 6A 30346 :
% Pt : B0 T
10210 Highland Manor Drive| 10210 Highland Manor Drive

Suite, Apl. #, etc. St:lile. ApL #, elG. CHECK HERE IF MAKING CHANGES
Suite 410 Suite 410 X

City & Siale City & Slate 4. FEI Number Appiled For
Tampa, FL Tampa, FL 58-2639468 Not Appiicable

2p Country 2Zip Counry , 5.00 Addiional
33610 USA 33610 USA & Contoaieof sveDesres 1 300 Addions

5. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH FINE {SLAND ROAD Street Address (P.0O. Box Number is Noi Acceplable}
PLANTATION, FL 33324
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing i¥s registered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatv, bypacd o prinkid nemd o KeTia s Bgent and Lidd | applicaly. OATE

<.P hif

- Ot l BLaS a0

; LT 01T 7002 FE0. 0
5. MANAGING MEMBER S/ MANAGERS 10, ADDITIONS/ GHANGES
MLE MGR O oelete e MGR (X Crange [ Addition
HAE DAHL, ALAN € NAME Dahl, Alan C. . .
STREET ADDESS | 400 PERIMETER CENTER TERR, STE 660 steenaoness | 10210 Highland Manor Drive, Suite 410
cov-st.2p | ATLANTA, GA 30346 CIV-ST-2P Tampa, FL. 33610
o MGR & Detete TinE MGR ] ] Ol crange  [X] Addition
e GRISWOLD, DARYL R A Duplantis, Patrick
SIRET ADDRESS | 400 PERIMETER CENTER TERR, STE 650 streenanoress | 10210 Highland Manor Drive, Suite 410
¢iv.st.2e | ATLANTA, GA 30348 or-st-26 | Tampa, FL 33610
NLE MGRM [ Delee TIne MGR [ ctenge (X Addition
NANE FLORIDA HEALTH CARE PROPERTIES, LLC NAE Chalmers, James )
SETADMESS | 400 PERIMETER CENTER TERR, STE 650 seeraoviess | 10210 Highland Manor Drive, Suite 410
orv-s1-2P | ATLANTA, GA 30346 omw-st2 | Tampa, FL 33610
e £ Delete THLE O change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CRY-ST-21P €Iy -st-ap
e [ Delete e O ctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P L -st-ap
TTE O Delewe e (O crange [ Addition
NAME MAME
SIREET ADDAESS STREET ADDRESS
Cmy-51-2IP Iy -5T-hp

11. | heraby certity 1hat the Information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)1), Florda Statutes. | further certify that the Information
indicated on this report Is true 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 iability company or the recelver of iystee empowered to execute this report as required by Chapler 608, Florda Statutes.

Z 7 Patrick Duplantis, Manager lx(/ffél’oz’81:>,—7H,4—2800

ANTED NAME QF SIGHRIG RAMAGING MEMBER MAMAGER, OR AUTHORIZED REPRESENTATIVE Cae Oyt Prana 4

SIGNATURE:

CRZE083 (10/02)



