2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # L02000023969

1. Entity Name

ALLIANCE SENIOR SERVICES AT SABAL HOUSE, LLC

ecretary of State

04-11-2003 90020 012 ****50.00

Principal Place of Business

150 CROSSVILLE STREET
CANTONMENT FL 32433

Mailing Address

TUQOQ-NAS0TH WAY |
SCOFSDALE-AZ-85259
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2. Principal Place of Business 3. Mailing Addrass

/e choSevivie ST

R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State éit & Spate 4. FEI Number Applied For
Ao/ meni™, Pt |* Si="oyas 78T ol Appicas
Zip Country 5. Certificate of Status Desired | 35'00 Additional

2‘?- BZYBW Cgun&jﬁ

Fee Required

6. Name and Address of Curfent Registerad Agent )

7.7 Nama'and Address of New Reglgtered Agent™ = i

= e

I waAiew L. TeReeS

Streat f!d[;?—ﬁo BOW ﬂeww g—-

“ChrfomenT

FL [ 32133

8. The above named entity submits,this statement for thgepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/, g/o3y

0072422

CR2E083 (10/02)

t

igistered ag‘wt and title if awme. {NOTE: Registerad A‘genr sighature required when reinstating) T DATE
[ /4
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR . 2 Dielete TLE A Change (] Additon
NAME JERREMS, WARREN K NAME 0 el S7°
STREETADDRESS | LI3G-N-130TH-WAY STREET ADDRESS / ﬂ c L1 = ’
o520 | SGATTSDALE-AZ5250 ov-st-2p CAN N Meny, Fv 31533
TIME MGR O Detete TITLE 3 Change [ Addition
NAME ALLEN, WILLIAM G NAME
streeT ADORESS | 117 MOONUGHT DRIVE STREET ADDRESS
orvs-ze | PANAMA CITY BEACH FL.32413. .. OMNSEIP | s o :
TITLE O Delete TLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZF
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recej

SIGNATURE:

r or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

L 28
363, [, 303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA)

NG MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE

/803

Daytime Phone #




