File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report §100.00 + $88.75 Corporation Supplemental Fee
| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b e g comeeey  DOCUMENT # 196000000922
GREEN OAK TERRACE OF FT. MYERS L.C. 1a Princpal Place of Busmess Addoss
4951 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
SUITE 3 SUITE 3
NAPLES FL 34103 NAPLES FL 34103
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formatian
F*—“‘ e . .| 08/30/1996 FL
Suite, Apt. ¥, etc. Suite, Apt ¥, et . S
4. FEI Number D Apglied Far
Ciy & State | CweSwe 59-3412430 [jf;*ot App\.c;bﬂ
PV S, Date of Last Repor " [76. Certificate of Status Desired
Z2ip Country Zp Caouantey
| 0a/22/199s | CRCIEERIRZIE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentVOffice
Name
DABROWSKI, HELENA A
4951 TAMIAMI TRAIL NORTH Streel Address (P.O. Bax Number is Not Acceptabiey i
SUITE 3
NAPLES FL 34103 sate. ke o o
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9. Pursuant 1o the provisions of Sections 608.416 and 608.608. Florida Statutes. the above-named limited hability company submits this statement for the purpose of changing
‘its registered ofice orregistered agent, or both, inthe State of Florida Such change was autharized by altirmative vote of a majority of the members | hereby accept the appointment
as registered agen!, and accept the obligations

WSIGNATURE _ A GATE
(g memees A A o i A Fre 1 GRTE B b b s i e e e e
10. Tile Managing Members/Managers Business Strect Address Cily, State and Zip Code
NG R
VP DABROWSKI, HELENA A 4951 TAMIRAMI TRAIL NORTH, NAPLES FL
P“ MICHNA, ANDREA 555 SKOKIE BLVD. SUITE 350 NORTHBROOK 1L
PR A ST ——4
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11 tdohereby cerify that the information supplied with 1his filing does not gualdy for the exemption stated in Section 119.07(34 (), Flonda Statules  Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as il made under oath, thal | am a managing miemher ar manager of the
limited habiity company or the receiver q: irustee empowered 1o execule this report as required by Chapter 608, Flonda Statutes. and ihat my name appears in Block 10, or on an

attachment with an address
L DARLWSK (S ()5 901E

SIGNATURE:-

INHSELO R (12-98)




