FILED
Aug 11, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000034567 / B

1. Entity Name

FAMILY MANORS, LLC -

Secretary of State

08-11-2003 90103 006 ***%55.00

Principal Place of Business

3178 SE IRIS STREET
STUART FL 34997

Mailing Address

3178 SE IS STREET
STUART FL 34997

A

2. Principal Place of Business

323%5 S¢ T o

3. Mailing Address

33389 SE EVE#e rEES A

Suile. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

gite, Apt. ¥, etc.

City & State - City & State 4, FFI Nimher Applied For

T Fl- STuArT FL D6~ 1671224

Mot Applicable

Zips%q 7 Country i; "’tLq q 7 Country §. Certificate of Status Desired X ?ese'ggqg?;:“ma‘
} 6. ﬁame and Address of Current Registered Agent ] 7. Nah; ami At-!dress of New liégisi;red Ag-er;| JL
Name
BRECHBILL, MARK
215 SOUTH FEDERAL HIGHWAY, SUITE 100 Street Address (P.O. Box Number is Mot Acceptable)
STUART FL 34994

Gity Zip Code

FL

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 registered agent. :

SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable, {NQTE: Registerad Agent signaturg required when reinstating) DATE
. . FILE NOW!! FEE IS $50.00 . ST
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR O Dekete TITLE O] Change L] Addilion
NAME COLLINS, JAMES T NAME
STREET ADDRESS | 3178 SE IRIS STREET STREET ADDRESS
CITY-5T-21P STUART FL 34997 CITY-ST-7IP
TME [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE - [ oelste - e T T ohénge ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
iLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME HNAME
STREET ADCRESS STREET ADDRESS
LITY-ST-ZIP CITY-S7-2IP

11. I 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustge empowered to execute this report as required by Chapter 808, Florida Statutes.

~

SIGNATURE. As REQUIRED 8)4hs  1-128-6ces

SIGNATURE AND WOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Date Daylime Phone #

0021568

CR2E083 (4/03)



FAMII.Y 'MANORS|

- ASSISTED LIVING & .
RETIREMENT COMMUNITY

Umform Busmess Report
DlVlSlon of Corporatlons

Famnly Manors RE LLC
3178 SE Ins Street

3385 SE. Evergreen Ave -
Stuart Flonda 34997 Lo




