2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

5

DOCUMENT # L02000017759

1. Entity Name

"PARADISE CARE VILLAS AT ST. LUCIE WEST, LLC.

Principal Place of Business Malling Address

N3 SE. MACARTHUR BLVD.

73 SE MACARTHUR BLVD.

FILED

Jun 02, 2003 8:00 am

Secretary of State

05-02-2003 90559 012 ***%50.00

44003063

STUART FL 3499 STUART FL 3499 _ , . :
reeemsrassar——wrm—===—" | |WIIRIGAA N
Suite, Apt. 4. etc. Suke, Apt. , stc. ' [ GHECK HERE IF MAKING CHANGES
City § State City & State 4. FEIN Applied For |
) T-0042.113 Not Applicatis
Zip Country Zp Country §. Certificato of Status Desired [ ffe'ggqmﬁ"""'
o : -_-B..Nama and Address of Current Reglstered Agent r. - - : - i 7. Name and Address of Now Reglstered Agont® R Rl
. ;;.v.q_A-J-‘: 2 - e - - _Name . P P
- " CRARY, LAWRENCE E Il
555 COLORADO AVENUE Strest Address (PO. Box Number is Not Acceptable)
STUART FL 34994
B City Fﬂ Zip Code

ihe obligations of registered agerit.

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 Florida. | am familiar with, and accept

SIGNATURE

DATE

Signatwie, typed or pririad name of regisierad sgont s tile it applicailo. (NQTE: Registeiag Agant sigratume required when reinstating)
FILE NOWI! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. “ADDITIONS/CHANGES =
me____| MGR - [ Desete TME O Crange [ Aggition | &
NAME STODDARD, WILLAMJ ~ - ") e e - - e
smeet aoteess | 713 S.E MACARTHUR BLVD. STREET ADDRESS §
cmv-st-ze .| STUART FL 34996 Giry-51-7Ip w
mE 3 Deete me Ol Crenge 3 Additon g
RAME NAME.
STREEY ADORESS STREET ADDRESS
CHTY-ST-21p CTY- 5T 2P
mE o e O eletz TIRE Dcrenge [ Adgition
] NaME o T D e - - JMAME e e T e o —

STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-S1-21P
™me Ooees =} mnes [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-S1-2IP
TE O Delets TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21p CITY-31-21P
TILE (7 Detete me O] Change  [J Addition
NAME NAME

soof SRECAOORESS| STREET ADDRESS
oY -ST-20 e T e e ‘-‘:“" wom it W Y S P e e o o e i e

limited liabifity company or thg

SIGNATURE:

11. | heraby cerlity that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall hava the same legal effect es if made under oaih; that | am a managing member or manager of the
‘aceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

REQUIREIY-2 703

(723)

NG MEMBER, MANAGER, OR. ATHORIZED REPAESENTATIVE

Daytims Prone 8

298 5857¢ J




