2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000014682 3

1. Entity Name

BHOOCKWOOD GARDENS CONVALESCENT CENTER OPERATIONS
, LLC.

Principal Place of Business Mailing Address SEC ‘E‘!;‘ﬂf T STAE
803 N. CALHOUN ST. 803 N. CALHOUN ST, LAHAS SEE, FLORIDA
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suile, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 1 33496 Applied For
Not Applicable

i ; Zi t
Zip Country P Country 8. Certificate of Status Desired O ?ese ggq ﬁicgtronal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B ) Name

MACK, THEODORE E

803 N. CALHOUN . Strest Address (P.O. Box Number s Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicable. {NOTE: Regist: Agent sig quireg when rei ing) DATE
| FILE NOWN! FEE 1S $50.00
Iake Check Payable to Florida Department of State
‘ Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 3 Belete TITLE O change [ Addition
NAME MACK, THEODORE NAME
STREET ADDRESS | 803 N. CALHOUN ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2P
TITLE MGR O belete TMLE [ thange  [J Addition
v HINSON, JERRY W N SO001S1 TSNS .
STREET ADDRESS | 803 N. CALHOUN ST. STREET ADDRESS 0 4},02?@3__.0105?“_015 50,00
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP
TME MGR [ pefete TITLE [ change [ Addition
NAME JANSENIUS, ANNETTE B NAME
STREET ADORESS | 803 N. CALHOUN ST. STREET ADDRESS
CITY-3T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE MGRM O beete TITLE [ change [ Addition
NAME -| HOMESTEAD RE, LLC. NAME
STREET ADDRESS | GOATN. CALHOUN ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ elete TINE [change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-$1-2iP ) CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida 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: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empbwered 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \t S ,“ il T/V\S)G\@ Uﬂ@ﬁ@ry Hinson, Manager 3/12/2003  850-638-4654

SIGNATURE AN Eft, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

0003114

¢ CR2E083 (10/02)

—



