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. LAw OFFICES .

. COOPER, BYRNE, BLUE & SCHWARTZ, PLLC ‘
v -
ATTORNEYS AND COUNSELORS
D. ANDREW BYRNE JOHN K. BYRNE *
CHARLES L. COOPER, JR. 1™ 3520 THOMASVILLE ROAD, SUITE 200 115 WEST BAY STREET {1930-1994)
WILLIAM W. RLUE TALLAHASSEE, FLORIDA 32309 PERRY, FLORIDA 32347
DARREN A. SCHWARTZ (850) 553-4300 (850) 584-3111
YEN CAM BAILEY FAX: 5539170 FAX: 584-8593
JUNE BYERS - :
JACKSON W, MAYNARD, JR. _ WEBSITE: http://iwww.cooperbyrme.com

T Also Admitted In Tennssses
+1 Also Admiltad in Georgia REPLY TO TALLAHASSEE

* Admitted in Tannessea Only
** Board Certified in Tax Law

September 9, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Florida Senior Living, LLC
Sebring Healthcare Investors, LLC

Dear Sir or Madam:

Enclosed are Statements of Change of Registered Office for the above-referenced entitics
and two checks payable to Florida Department of State in the amount of $35.00 each for the
filing fee. ' :

Letme know if you have any questions.

Sincerely,

125,28 VS IPN

Pamela B. Mueller
Paralegal to Charles L. Cooper, Jr.

Enclosures



Sop we TR
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood . _
Secretary of State

September 13, 2004

COOPER BYRNE BLUE & SCHWARTZ LLC
3520 THOMASVILLE ROAD, SUITE 200 -
TALLAHASSEE, FL 32309

SUBJECT: FLORIDA SENIOR LIVING, LLC
Ref. Number: LO2000003567

We have received your document for FLORIDA SENIOR LIVING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must compiete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 004A00054561

Divigion of Cornorations - PO BOY 8297 ‘Tallahassee Florida 292314
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STA'!:EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Flovida.

The name of the limited liability company is: Florida Senior Living, LLC

The mailing address of the limited liability company is: Post Office Box 8779, Atlanta, GA 31106
Date of filing/registration in Florida: February 13, 2002 ,

Document No. 102000003567

The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

IS

Charles L. Cooper, Jr.
1358 Thomasweood Drive
[allahassee, Florida 32312

6. The name and address of the new registered agent and/or office: (P.O. Box Net Acceptable)

Charles L. Cooper, Jr. B
352 i Suite 200

Tallahassee, Florida 32309

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registgred agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby conf'lrm d thdt the change(s) was/were authorized by an affirmative vote of the members of the limited
fise provided in the articles of organization or the operating agreement of the

(Signature of a member or authorized representative of a member)

Charles L, Cooper, Authorized Representative
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and I
am famzlzar withGnd accept the obltgatzon of my position as regzstered agent as prowded for in Chapter 608,

= o
=
(Signature of Registered Agei) w3 % 1
23 P e
Division of Corporations, P. O. Box 6327, Tallahassee, F1 32314 ; Lo~
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