FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am g

L . A
DOCUMENT # L01000014731 Secretary of State
1. Entity Name 03-29-2002 91211 046 ****50.00
WASHINGTON COUNTY CONVALESCENT CENTER OPERATIONS
» LL.C.
Frincipal Place of Business Mailing Address
5922 CATTLEMEN LANE, SUITE 203 5922 CATTLEMEN LANE. SUITE 203
SARASOTA FL 34232 SARASOTA FL 34232
> RS v R A RN
803 N. Calhoun Sr. 803 N. Calhoun St.
Suite, Apt. #, etc. Suite, Apt. #, etc. - DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, FL _ Tallahassee, FL 65-1133447 Not Applicable
Z:.)I’pz 303 C[?lérgry Zépz 303 Ci?gr}t\ry 5. Certificate of Status Desired O ?g'ggq Sidci’tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. M
DECHOW' GERALD A Street T\:dereosg ((;.]EDE.EBOE Numba;::ifNot Acceptable)
5922 CATTLEMEN LANE, SUITE 203
SARASOTA FL 34232 803 N. Calhoun St.
Ci Zi d
Y Tallahassee FL ‘%8%83
8. The above named eritit jts thi urpgse of chinging its registered office or registared agent, or both, in the State ot Florida. -
SIGNATURE Theodore E. Mack 2/25/2002
ignaturt;, typed or printed name of registered agent and ttle i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

Fit.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES L
TILE MGR O petete ME O Change [ Addition | &
NAMEE Theodore E. Mack NAME : 2
STREETADDRESS | 803 N. Calhoun St. STREET ADDRESS g
ciry-ST-2p Tallahassee, FL 32303 cmy-51-2P &
TITLE MGR ] Detete TITLE [ Change [ Addition S
NAME Jerry W. Hinson NAME

STREETADDRESS | 803 N, Calhoun St. ) STREET ADDRESS

Cre-§T-21P Tallahassee, FL 32303 cimy-S1-21P

TITLE "7 MGR - 1 Delete TITLE : O change [} Addition
NAME Annette B. Jansenius NAME

STREETADDRESS | 803 N. Calhoun SE. STREET ADDRESS

UN-S-0P [Tgllahassee, FL 32303 CiTy-S1-2P

TILE MGRM [ pelete TILE [ Change [ Addition
NAME Chipley RE, L.L.C. NAME

STREETADDRESS | 803 N. Calhoun St. STREET ADDRESS

CN-5T-27 | Tgllahassee, FL 32303 clry-ST-2P

TITLE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that tha information supplied with this filing does not gualify 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 mada under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN RE PEQUARETY 5. Jansenius, MGR 2/25/2002  850-526-2000

SIGNATURE AND TVPED QR PR[N’TED NAII 6 SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmea Phong &




