2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000000752

ALTERNATIVE SENIOR CARE, L.L.C.

R Py A
SECRETARY (F 8
VISION OF CORPG

DOMAR 20 PHI2: 4O

Lo ]

Maiting Address

5339 E. VALLE VISTA ROAD
PHOENIX AZ 85018-1933

Principal Ptace of Business

5339 E. VALLE VISTA ROAD
PHOENIX AZ 85018

47
L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

NIRRT

5E=2Hob922
City & State City & State 4. FEI Number < s Appliad For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COQVER, STEPHEN H Street Address (P.C. Box Number is Not Acceptable)
230 NORTH PARK AVENUE
SANFORD FL 32771
City F L 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 printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
_Make Chick Payable to Department of State -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
WILE MGR ] pesote MLE [Jchangs [ Addition
NAME - {OLSEN, WALLACE S . .. NAME
sTReEY aophess | 5330 E. VALLE VISTA ROAD STREET ADDRESS
crr-s1-or - | PHOENIX AZ 85018 CITY-3T-2IP
TITLE 3 Detote TMLE [Jthange T Atmition
NAME NAME
STREEY AUDRESS STHEET ADDRESS = =y
CAY-ST-1P f_l:":“jﬂ"—'l BBSBE—'_"D
" g car ~03/23/00--01074—ni3,
e 3 deteto TITLE kS0 000 oppansy
NAME NAME - * |-
STREET ADDRERS STREET ADDRESS
£ITY-ST-TIP CITY-87-TOP
e T pedte TITLE [Jthange [T Acdiion
NAME NAME
STREEY ADDRESS STREET ADRRESS
CITY-31-21P CTY-3T- 2P
e [ peiets TMHE []change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-8T-21P GTY-S1- 7P
TLE ] Deletn TILE TJchmmge [ Addition
. MAME NAME
STREET ADDRERS STREET ADDRESS
, CUY-ST-TIP CITY-S1- 7P
11. | 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
fimited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (bor)44-6 /00
. Daytirme Phona #

CR2E083 (9/99)



