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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000012608 ¥
EASTBROOKE HEALTH CARE ASSOCIATES, LLC

Principal Place of Business
400 PERIMETER CENTER TERRALE

SUITE 650

ATLANTA, GA 30346

Mailing Address

SUITE 650

400 PERIMETER CENTER TERRACE
ATLANTA, GA 30346

e A0 T
10210 Highland Manor Drive 10210 Highland Manor Drive

Suite, Apt. #, etc. Suite, ApL &, etC.
Suite 410 Suite A10 [ CHECK HERE IF MAKING CHANGES

City & Stale Chy & Slal?‘ 4. FEI Number Applied For
Tampa, Tampa, FL 58-2639434 Not Applicale

Zip Country Zip Country ; 5.00
39610 ISA 33610 USA 5. Cenfficate of Status Desired [ gee Reqm{jmﬂ"a‘

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number 5 Nol Acceplable)

City

FL

Zip Code

8. The above named entity subrnits this statement far the purpose of ghanging 115 registerac office or registered agent, or both, In the State of Floriga. +am farmlliar with, ana accep!
the odligations of registered agent.

SIGNATURE

Signaium, 1ed 01 priniad namd o7 wgsad sgant and (8§ sppRcalig. {NOTE: Rogauml Mnlswmi nqu-ad-ﬁon Winstaling) DATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
me MGR [T Detee e MGR [} Stenge (1] Addition
SIREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 SYREET ADDRESS |1 (02 16 nghland Manor Drive, Suite 410
cav-s1-2p [ ATLANTA, GA 30346 tw-st-0F 1Tampa, FL 33610
TTLE MGR (Y Delete e MGR [1 Crange [ Addition
NARE GRISWOLD, DARYL R HanE Duplantis, Patrick
SIREET ADDAESS | 400 PERIMETER CENTER TERRACE, SUITE 650 steetanbiess |10210 Highland Manor Drive, Suite 410
citv-51-2p | ATLANTA, GA 30346 an-s- - [Tampa, FL 33610
TE MGRM [ nelee nme MGR [ Change 3] Addition
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NANE Chalmers, James
SIREETADIRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 sieeeravvress (10210 nghland Manor Drive, Suite 410
ctv-st-z | ATLANTA, GA 30346 s Tampa, FL 33610
TE 0O pelere TinE [ cange ] Addition
NAME WAME
STREET ADDIESS STIEET ADDRESS
cov-st-2ip CITv-51-2P
ME O Delete Ime O Crenge [ Additien
NAME NAME
STREET ADHESS SIREEY ADDESS
oav-st-2p IV -51-2P
TE 3 Delee THE [ Crange {7 addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
Cv-ST-21p tiy -s1-2p

11. | hereby certify thet the Information supptied with this filing does not qualify for the exemption stated In Segtion 118.07(3X1), Florida Statutes. ) further Gertify that the information
Indicated on this report is true and ag
limited Itability company or the res

@ and thal my signature shail have the same

2 same legal effect as If made under oath; that 1 am a managing member or manager of the
er of trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)



