FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am

DOCUM L950G00CH ecretary of State
04-02-2002 90943 041 ****55.00
RIVER QAKS ASSISTED LIVING FACILITY, L.C.
Principal Place of Business Maifing Address
10845 W. GEM STREET 10845 W. GEM STREET
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629
B
2. Principal Place of Business 3. Mailing Address
AN N\
Suite, Apt. #, stc. \ Suite, Apt. #, h& DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
N \ 59-3379850 Nat Applicable
ap Country \ &ip Country 5. Certificate of Status Desired IE/ $5'00 A_dditional .
. Fee Required
6. Name and Addressa of Current Reglstered Agent E B - 7. Name and Address of Now Registerad Agent
Name \
WARD, DANIEL J ) Street Address (P.O. B Number is Not Acceptabila)
10845 W. GEM STREET
CRYSTAL RIVER FL 32629 N
City \ [FL | ZipCode
8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.': L ) T‘;‘f‘-«, " :
" R TR
SIGNATURE
Signature, typed of printed name of registerad agent and title if appEanla‘ {NOTE: Ragistered Agent signature raquired when reinstating) DATE
L " FILE NOW!!! FEE IS $50.00
o Malke Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS | K B B ADDITIONS / CHANGES
e MGR O Delete L O Change [ Addition
NAME WARD, DANIEL J HAME
STREET ADDRESS 354 NW 14TH PLACE STREET ADDRESS
Grst2P | CRYSTAL RIVER FL 34428 o-st-2p
TME [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TTTLE - : ~ - peee~ ~ -§-TmEe - L e e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21°
TITLE O Delste TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
|
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTE O velets THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurajefa

ith this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
d thatjmy signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: R=GUIRED 3 -p% 02 (352) 7955097

SIGNATURE AND TYPED OR PR)@AME oF MANAGING OR AUTHQRIZED REFRESENTATIVE Date Daytime Prone #

CR2E083 {9/01)

Fl

bt



