| .
2003 LIMITED LIABILITY COMPANY e :
UNIFORM BUSINESS REPORT (UBR) 9/8/2003-90078-022-550.00-850.00
DOCUMENT #L.02000002088 ] EILED
1. Entity Name LT | R
CHATSWORTH ASSISTED LIVING, LLC 03 0¢T 2 10 19
Principal Place of Business Mailing Address ) .}l E\'- L 1%. o
601- BELVEDERE ROAD 1601 BELVEDERE ROAD B R 1 U )“_\
PALM BEACH FL 33406 WEST PALM BEACH FL 33406 :
2. Principal Place of Business 3. Mailing Adcress ”“Hl" m Il”l Hm m m “ ““ l“ll “Ill mm" mll m”m
Suite, Apl. #‘ elc. Suite, Ap{. ¥, atc. D CHECK HERE IF MAKING CHANGES
Al
City & Stala ' City & State 4. FE) Number Applied For |
) Del—-3 5 c[ q 9_01 7 Nat Applicable
Zip Country Zip Country . . ss_oo Additional
S, Certificate ol Status Desired 0O Foe Required
6. Name und Addrass of Current Reglstnnd Agent 7. Hame and Addregs of New Reglstered Agent
T MEVER, WILLAN A
C 1601 BELVEDERE ROAD Streat Adrass (P.0. Box Number is Noi Acceplable)
R SUITE 407 -
: WEST PALM BEACH FL 33406
1 City FL | @ Code
M 8. The above named entity submits this'statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accepl
: the bblig.alions of regj_zata_(aﬁagenl.
o SIGNATURE: S o .
- .. Signature, typed of p'mednnmaoi registered Boent Bnd btie i appl:ubll . (NOTE: Regiatered AQent signaturs réquirad whan reinstating) ... - e are e .. o DATE
4 v ' FILE NOW!i! FEE IS $50.00
d o e Make Check Payable to Florida Depariment of State
; ' : - -.Due By September 24, 2003 - . I
-9 - ) .5 - MANAGING MEMBERS/MANAGERS 1@ . -gay i ADDITIONS / CHANGES —
e cco M ing Meml O delete TILE y - ) [JChange [ Addition | &
ME Wllng.];lngA .Mever NAME 2
STREET ADORESS 1601 Bel 84 STREEY ADDRESS ‘%
A e vedere Road, 407 - South CITY-8T-2° ) g
e vestPadmBeach; FE 33406, ., me , Dlcnge  [JAddition | S
RAME NAME '
STREET ADDRESS STAEEY ADDRESS
CiTY-5T-2P cITY-$1-7p
THLE . o O Detets TILE [ Change L] Acition
PSSR BTTTY" UG i SURRUG YT Y S iulgui [ St -“”'ﬂ“:'_,; e
STREET ADDAESS STREET ADDRESS
GITY-57-2P ' CITY- 57- 2P
nme 3 Delete TiLE  DOchange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDAESS
CITY-§T: 2P ' ' T ’ CITY-5T-2P
me " : . O oetete Tme : 1 Change [ Acdition
HAME : NAME
STREET ADDRESS T . . .. . STREE] ADDRESS
CIYIST DR T _'""“'.""';;f S R ey e B o M B 2 - I I T
TIME : t Ologete . 3o -ME 5. i [ Changs [ Addition
NAmE ’ : R LT AWE‘ SR IR Y
STREET AODRESS Ea ' peT smmuomss 5l !
omesae | o N NS
11.-| hereby Centify hal the information suppliad i ing.does nct qualify for the pxemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatad on this report is rue and accurat and thal my pigriatyre shall have the game legal effect as it made under oath; that | am a managing member or maneager of the
timited lability company o€ powered L0 g as required by Chapter 608, Flarida Statutes.
‘SIGNATURE: _ 07’-’-’4, “03  SLi-LITI-LLO
. SIGNATURE AND TYPED OR PRINTE 616N4G MANNEMCAEMREN. MANAGER, OR AUTHORZED REPRESERTATIVE Dat ] Drytime Prone




