FILED

Jan 13, 2005 8:00 am
2005 LIMITED LA S OMPANY Secretary of State

01-13-2005 90015 027 ****50.00
DOCUMENT # LO3000009567
1, Entity Name
SAGE LIVING CENTER OF LARGO, LLC
Principal Ptace of Business Mailing Address . 2 U u U 1 ( 1 U
907 SEMINOLE BLVD 300 INTERNATIONAL PARKWAY
LARGO, FL 33770 SUITE 190

HEATHRCW, FL 32746

S s O N

ite, Apt. #, atc. ite, Apt. #, atc,
Suile, Apt, #, etc Suite, Apt. #, elc 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
58-2581366 . Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Requirad
- 6. Name and Addrass of Current Registered Agent — . - - - . 7.'Name and Address of Now Ragistered Agent = — =~
Name .

PAWLOWSKI, GLEN
300 INTERNATIONAL PARKWAY Street Addrass (P.O. Box Number is Not Acceplable)

SUITE 190
HEATHROW, FL 32746

Y City Fﬂf Code

8. Tha above named enti

is stategafint for the purpose of changlng ns regrstered office or registered agent or both, in the State of Florida. | am familiar with, and accept |
the obligations of re t /
P e . T e
| SIGNATURE 2/ S ML — / e -
o —— (namru ﬂpsd' o printed namcul registered agen! and Lie if gpplicable """ {NGTE: Rognxw.d Agent signgis required whan reinstating) DATE
- Filing Fee is $50.00 T . ‘Make check payable to :
- Due by May 1, 2005 - o ) : Florida Department ot State. v7'- '
PRI o s [ R B iy o7
9. : MANAGING MEMBERS  MANAGERS 10, ! ADDIITIONSICHANGES
FITLE - | MGRM O petete me [ Change [ Addition
NAME SAGE LIVING CENTERS, INC NAME
STREET ADDRESS [ 300 INTERNATIONAL PARKWAY;SUITE 190 STREET ADDRESS
CITy-81-2P HEATHROW, FL 32746 CITY-S1-21P
e ' O vetete me [J) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O perete TmE [Jchangs [ addition
NAME . . — ). —-~ - e B NAME - - - C
STREET ADDRESS . STREEF ADDRESS
CITY- §7-2IP - CITY-ST-21P
TMLE O Detete “TLE [ Change [ Addition
RAME NAME )
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O petete TILE . [CJcChange  [3 Aadition
NAME NAME
STREET ADDRESS | . °..~ .. .J STREET ADDRESS - -
CITY-ST-2P ) ' . L - i B OY-ST-2P o - o e = e = ‘ - - -
TTLE L ‘ CJ Detere TMe : "+t [JChnge - O Addition
NAME S R A o NAME D
- - P | . v '
STREET ADDRESS ) 1 STREET ADDAESS . T,
emvasTmR_ | . o e e L e [0 51 s N v L

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes i funher certify that the information
indicated on this report is trua and accurate a at my signature shall have the same lagal effect as if made under oath, that I am a managing member or manager of the
red to exacute this report as required by Chapter 608, Flarida Statutes.

Wl gt

D OA PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s
SIGNATURE:-,

SIGNATURE AND




