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

DOCUMENT # 02000023998 ecretary of State

1. Entity Name 04-11-2003 90020 011 ****50.00
ALLIANCE SENIOR SERVICES AT MAGNOLIA HOUSE, LLC

Principal Place of Business Mailing Address
1125 STRONG ROAD 11030 H WAY
QUINCY FiL 32351 § DALE AZ 85259
/50 CRISSVIAE STREEZ™ .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
CArros e’ » Fr S/~o428 787 — INot Applicable
Zip Country Zip ountry » . 55'00 Additional
72 {33 . g, 5, Cerlificate of Status Desired O Feo Raquirsd
6. Name and Address of Current Registered Agent  ~—~ [~~~ = —>==7>Name and Address of New Registered Agent=====+-= - - -]

Name WﬁW J—W’_r

Street Address (P.O. Bgy Number is Not Agpeptabl
/S0 clofevivi .s‘?l.

O o/ MENT FL Z‘gi"f’gg

8. The above named entity 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

the obligations of regiftered agent. 4
SIGNATURE ___ 2/!( 03
Signature, typed or printed narma of registared ﬁ\t and tle if applicable. {NOTE: Registerad Agent signature requirgd when reingtating} HATE
FILE NOWTI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS/ CHANGES
TILE MGR [ Delste TITLE S change [ Adition
NAME JERREMS, WARREN K NAME : .
STREET ADDRESS | 11030 N 130TH WAY smeronss | /50 CRALVILE S ™meey
onv-s2¢ | SCOTTSDALE AZ 85259 s | A To ey, P SWRI
TITLE MGR [ Delete TITE Clchange [ Addliion
nve | ALLEN, WILLAM G , NAME
STREETADCRESS | {117 MOONLIGHT DR. STREET ADDRESS
orv-stz¢ } PANAMA CITY BEACH FL 32413 ci-ST-2P e ,
THTLE Ol Delste TITLE ' ) change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE O pelete TILE ’ 3 Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
ML : ] [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-5T-2IP

11. | hereby cértify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or tha recejfer or trustee empoyered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: C dompmes 7//(/ 23 (0Y, %63,6303

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MA#ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0072423

CR2E083 (10/02)



