£003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 95000000220 '

1. Entity Name

GLEN OAKS OF TALLAHASSEE, L.C.

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. #, etc.

FILED
03APR 10 P 3:35

LS TARY OF STAY
R ARSSEE. FLORIDA

T

[0 CHECK HERE IF MAKING CHANGES

RN

City & State City & State 4. FEINumper  6B-(}7 18187 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, N. DWAYNE ESQ.
135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO FL 32801

Street Address (P.O. Box Mumber is Not Acceplabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of ptinted name of registered agent ang

title if applicable.

{NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Sz}atpi

Due By May 1, 2003

gl

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

MLE MGRM O velste TLE {Jchange [ Addition
NAME BORCK, TODD NAME

STREET ADDAESS | §15 CRESCENT EXECUTIVE CT., SUITE 120 STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 - CITY-ST-2IP

TITLE MGRM [ pelete LE [ Change [ Addition
NAME WILLNER, STUART NAME

STREETADDRESS | 19117 RUSSELL DRIVE STREET ADDRESS

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP

TILE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP iTY-ST- 2P

ITLE O pelete TITLE [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

me ] Detete TALE [1change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2P D ‘
TIMLE [ oelete TITLE h I:IﬁGhangeJ‘ .-[] Addition
NAME NAME . T
STAEET ADDRESS STREET ADDRESS =
CHTY-ST-ZIP CHTY-ST-2IP ot

11. 1 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability cornpany or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Lp7->33-303>

/F/g/oa

Daytima Phone #

004576

CR2EDE3 (10/02)



