2001 UNIFORMERUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLEN OAKS OF TALLAHASSEE, L.C.

95000000220

Principal Place of Business

615 CRESCENT EXECUTIVE CT.. SUITE 120
LAKE MARY FL 32746

Mailing Address

615 CRESCENT EXECUTIVE CT.. SUITE 120
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. -

FILED

01 MAR26 PN 1: 1§

SECPFTAF‘{ OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number J Applied For
65-0718187 Not Applicable
Zi Count Zi Count iti
® ouniry P el 5. Certiicate of Status Desied [ 99-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) . ' - Name - - -
GRAY' N. DWAYNE ESQ. Street Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO FL 32801
City FL Zip Code
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.
SIGNATURE :
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TILE MGRM [ Delete TILE [l change [ Addition
NAME BORCK, TODD NAME
steeeT aooeess | 615 CRESCENT EXECUTIVE CT., SUITE 120 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2P
THLE MGRM O Dekete TMLE _[;]. Change [ Adii:l'ifm
I, - ol T [
NAVE WILLNER, STUART NAME [0 4 !34:.»_14}_-:* e
STREET ADDRESS | 1117 RUSSELL DRIVE STREET ADDRESS 05711201 --01005 '“LIDb_ )
orv-5-2¢ | HIGHLAND BEACH FL 33487 CTY-5T-2° wkg 126, 25 ekl (D
TILE i 1 Dakete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Aadition
NAME KAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE “ [ Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TME [ petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S’- D , 0‘0
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify 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 cr manager of the
limited liability company or the receiver or trustee empowered o execute thig report as required by Chapter 608, Florida Statutes.

SIGNATU

ST .u’.‘-h,u

//-\’/“(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytirme Phona #

4y 099+000

CR2E083 (11/00)



