2003 LIMITED LIABILITY’CORPANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #1.02000000104 FILED
L|V|NGWELL LADY AT WEST MIAMI, L.L.C.
03 JUL 30 aMII: 40
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acgept
the obligations of registered agenl.
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11. L hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3Xi), Floriga Stalutes. | further cenlify thal the information
indicated on this report is true and a¢curale ana that my signalure shall have the same legal effect as If made under oath; that | am a managing memoer of manager of the
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