2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000023978

1. Entity Narne

ALLIANCE SENIOR SERVICES AT STANLEY HOUSE, LLC

Principal Place of Business

718 WALTON TD
DEFUNIAK SPRINGS FL 32433

Mailing Address

11030 N WAY
DALE AZ 85259

2. Principal Place of Business

3. Mailing Address

/$Y CAOLS Ve ST

KT

Suite, AL #, eic.

_Suite, Apnt. #, eto.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 20020 015 ****50.00

- W o w o w W

AR RN

[ CHECK HERE IF MAKING CHANGES

on72421

City & State City & State 4, FE| Nurnber Applied For
CMTDA,MW F" :/" 4 * J-J" 777 Not Applicable
Zp Country Zie Baniry i , $5.00 Additional
?7'_L33 ‘l'—rd’ 5. Certificate of Status Desired O Feo Required
- T §” Name and Address of Cuirent Reglstered Agent™ = === Name and’Address of New Registered Agent TS
Name

WaRREN K., JeRRreMS

Strest Addrass (P.O. Box Numbey is Not Accept; 1%_
15D eAILIVIE

“CANTONMENT FL | 23822

bmits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmfiiar with, and accept

v/ g/23

SIGNATURE
Signature, typed or printad nama of registertd agedt 2 applicaKia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE - MGR 1 Delste TMLE BB change [ Addition
NAME JERREMS, WARREN K NAME
STREET ADDRESS Wﬂ sreaess | A3 0 CALSVICLE ST
CITy-ST-2ip SDALE AZ 85259 anv-st- 2 CANTDA ﬁ@.ﬂ' = 2533
TITLE MGR O Delete TTLE - [ Change [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS “7 MOONLIGHT DR . ] STREET ADDRESS ) o e ——
cirv-ST-2¢ = |~ PANAMA CITY BEACH FL 2437 T T ~ CITY-s1-zif
TITLE [ Dejete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE [ Delete TLE [ Chenge [ Addition
NAME ' NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ Dalete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP

11. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is irue ana

curate and that

limited liability company ar thg recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

X E K

Yigfo

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED DR PRINTED NAKME OF

. OR AUTHORIZED REPRESENTATIVE Date

Baytime Phone #

602 3L3, 6303
|

CR2E083 (10/02)



