FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # 02000023984 ecretary of State

1. Entity Name 04-11-2003 90020 014 ****50.00
ALLIANCE SENIOR SERVICES AT FORSYTH HOUSE, LLC

Principal Place of Business Mailing Address

5887 BERRYHILL ROAD WY JUUBILE7?

MILTON FL 32583 DALE AZ 85259

/40 cAosSsvivLE ST

Sulte, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CANTOAN MEVT F ¢« S/-o0vY LS T ‘/ Not Applicable

Zip Country ‘ Z& _r 33 Coﬂk A ‘ 5. Certificate of Status Desired O ?5'00 Additional
ea Required

- " 7 6. Name and Address of Current Registered Agent™ 77 Name and Address of New Reglstered Agent™ — = =

ame -
FINANCIAL FOLINBATION, INC. ““wancen K, Jernems
3150 § RIDGE DR. Suset A PO BT WP E VP CEE™® $ 7

cl ATER FL 33761

“CAVTONMENT FL | B72X23

8. The above named entity Zubmits this statement fgr thg purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Ws rec agent. /@ﬁ‘&m\ 1// /
SIGNATURE m’ { (( 3 .

Signature, Typed ar prnted name of registzrdl agent anW il applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE

(54
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES

TLE MGR OJ Detete mE ’ AL cnange [ Addition
NAME JERREMS, WARREN K NAME

STREET ADURESS | 14039-N—H35FH-WAY- STREET ADDRESS /. -S' o GMJ K V71N” ANy 7

CITY-8T-2P SOETISDALEAZ 85059 CITY-5T-2IP OW?@// MM - ¢ 32’!33

TITLE MGR ) O oelete TIFLE 4 [ change [ Addition
NANE ALLEN, WILLIAM G NAME

STREET ADDRESS | {17 MOONLIGHT DR. STREET ADDRESS _

Cm-ST2¢ - |- PANAMA CITY BEACH FL 32413 - = jomestar - o - - -
TTLE [ pelete TITLE [ Change  [J Addition
NAME ‘ . NAME )
STREET ADDRESS . STREET ADDRESS

CITY-ST-IIP "R omv-srzwe

TITLE _ [ pelete TITLE [ Change [ Additien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

vy -ST-21P . CITY-§T-21P

TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2 CITY-ST-ZF

TITLE 3 Delete TITLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recpiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes,

SBESATD ] Yy e/13

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TTPED OR PRINTED NAME OF SDGNIWN

0072419

CR2E083 {(10/02)



