2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000874 S
1. Entity Name SECH F*;InR :QL_; Gif 3TAIE
RIVER QAKS ASSISTED UVING FACILITY, L.C. GIVISION DF CORFORATIONS
00 HAR 20 PMIZ: 51
Principal Place of Business Mailing Address
10645 W. GEM STREET 10845 W. GEM STREET /3 7
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 344286682 3
R —— S O AR AT
Suite, Apl. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59' 3379850 Not Applicabie
Zip Country Zie ) - Country o 5. Certificate of _Stalus Desir_ed ﬁ ?ese.ggq lﬁ%ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD' DANIEL J Street Address {P.O. Box Number is Not Acceptable)
10845 W. GEM STREEY
CRYSTAL RIVER FL 32629
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 Flerida.

SIGNATURE
Signaturs, typed or arinted nama of regiztered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reipstabing) DATE
i .
fFlLE NOWI! FEE IS $50.00
Make Cr'ieck Payable to Department of State

i :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
ms MGR [ peiets me D Changs  [] Adilitien
NAME WARD, DANIEL J HANE = e SRR o S —~""~i
sTeeet anoaess | 354 NW 14TH PLACE STREET ATORES = hEs ??'1]f‘| =~ m =01
o2 | CRYSTAL RIVER FL 34428 i crrr-s1-2i umi‘"’ O wewwsnt, O
s Lpep——— 87 ekete T [ Ctange  [] Addtion
e | PERGLER-RICHARD R . i '
STRET "”“"TGO#F@GHRE'BR{VE ] STHEEY ADDRESS
GT-TP | ORVETAL LAKEA-B00TD .. . - i S S ]
TITLE [T posets me (] ouange  [] Addlitin
NAME NAME
STREEY ADDRESS STREET ADDRERS
CITY-8T- 1P ’ CITY- 37- 1P
I 1 pokew TITLE [ change  [] Additien
NAME _ NAME
STREET AUDRESY STREET ADDREXS
CITY. §1- 1P CITY-$7- 1P
TITLE (] ptetn TITLE {(Jcnange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- 13- 1P CIvY-S1- 7P
me [ toiets TLE T coange [ Aiition
NAME NAME

. STREET ADDRESS STREET ACDRESS

CHY-31-7P . cITY-$1- 2P

11. | hereby certify that the information suppijfd 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 ageughte and thg] my signaturs shall have the same fegal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the reg effipowered to execute this report as required by Chapter 608, Florida Statutes.

EQUIRED 3 — e 0O
SOGNATUKE AJD TYPHD OR PRINTED NAME OF SIGNING MANAGING MEMBEH OR MANAGER Dete Daytrma Phone ¥

SIGNATURE:

4v  20¥FL00

I} r9/99)

3



