2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.98000001568 FILED™ |

ELK SENIOR DEVELOPERS, LLC ‘
O0JAN 12 PH L: |7

%

Principal Place of Business Mailing Address SECRE TA RY OF SMTE
3 ORCHARD LANE 3 ORCHARD LANE TALLAHASSEE, FLORIDA
EDINA MN 55436 EDINA MN 554361343

KRRV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
41-192 1059 Not Applicable
Zip Country %ip Country 5. Certificate of Status Desired K fs'oo f}ddﬂional
ee Required
6. Name and Address of Gutrent Registered Agent 7. Name and Address of New Registered Agent
—_ . ~ — —— — = — =~ ~|- Name - i ———— - -~ --
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD -
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registered agent and title if applicable. {NOTE' Registered Agenl signatura réquired when reinstating} DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable 10 Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
me MGRM O petets Tme [l changs [ Adiition
WAME LABOSKY, JOHN J NAME DO 3039 ¢ 30 ——
sraeer anorest | 3 ORCHARD LANE STAEET ADDRESS -1/14/00--D1100--021
CITY- #1217 EDINA MN 55436 CITY-S7-2iP sokikSs, 00 #eeRsts 00
TITLE MGRM L pesets e Cleange [ Andieton
NAME KOENS, ROBERT B NAME
sneet apoaess | 2 BELL STREET STAEET ADDRESS
env-sr-2r | EXCELSIOR MN §5431 oY- ST-21P -
TmE .- - - [ pelets TILE - - [ changs  [C] Addition
NANE NaAME
STREET ADDRERS STREET ADDRESS
CITY- 81- 7P CITY- §5- 1P
e LT potots e \J\ Ceneops [} Atatien
NAME NAME
STREET ADDRESE ’ STREET ADDRIRS
CITY-31-21P CITY-21- 2P
TITLE O pewta Tme Cichange ] acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-7IP CITY-2T-7IP
. ) Detets e [ change [ Agdimen
NAM! NAME
STREE! ADDAESE STREET ADDRESS
CITY-21- TP cHY-3T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered ta execute this report as required by Chapter 608, Fiorida Statutes.

P Z Nl I ”év,‘-,,b \JJ. iffo bS{‘ﬁj"SéOf
SIGNATURE: (% CEtNORW J.CRBSEY  ifiof2ec0

SIGNATURE-wHETYPED OR PRINTED NAME OF SIGNTG MANAGING MEMBER OR MANAGER Dale Daytime Phone #

LES100

E

AT



