2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RADIO TOWER: LL.C.

DOCUMENT # | 98000002629

Mailing Address
C/O HALLMARK SENIOR HOUSING. INC.

212 SOUTH CENTRAL AVENUE. SUITE 301
ST. LOUIS MO 63105-3500

Principal Place of Business
C/0 HALLMARK SENIOR HOUSING. INC.

212 SOUTH CENTRAL AVENUE. SUITE 301
ST, LOUIS MO 63103

2. Principal Place of Business 3. Mailing Address

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

-

FILED (/o[
00 MAR 24 AMI0: 19 -

S CRETARY 8F STATE
TALL AHASSEE FLORIDA

AR AR RETRROR

DO NOT WRITE IN THIS SPACE

=iy

City & State City & State 4. FEI Numnber Applied For
65“0876848 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | gese'gg‘ ﬁfiecgﬁonal
6. Narﬁa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY' THERESA MARIE ESQ. Street Address (P.O. Box Number is Naot Acceptable)
FORD, JETER, BOWLUS & DUSS, P.A.
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 City FL | ZpCode
8. The above named entity submits this statemenit 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 title if applicable. {NOTE: Registerag Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9.  MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM ' O beetn me ) . Clotame . O
e HALLMARK SENIOR HOUSING, INC. e ROOOL Do s e
smaeer Aooness | 212 S, CENTRAL, SUITE 301 3TREET ABDRESY N RS0 0
CITY-$T- 2P ST. LOUIS MO 63105 ] oov-srae *”‘**‘*’SD- DD HEHEF L -
TILE [ Delets § rme {Jchangs [ Additlon
NAME MARE
STREEY ADDRESS STREET ADDRESS
CITY- §T- 1P CITY-$1-0P
TIME ] nelets TITLE .. .- [Othange [ Asdition
NAME NAME
STREET ADDRESS STBEET ADDRERS
CITY-ST- TP CITY-ST-IIP ]
11113 1 oeletn THME [Jchangs  [] Addition
RAME NAME
STEEET ADDRESS STREE ADDRESS
CITY-ST-1P LITY-ST-2p
TLE - O petets TITLE [T change [ Adiitlon
NAME NAME
STREET ADDRERS STREET ADDRESE
CITY-ST-ZIF CITY-S7- TP
TIHE T petets TIE [ ctange (] mddition
NASE MAME
STEEET ADDRESS STREET ADDRESS
tY-81- 0P EITY-21-7TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report is true and accurate and that my si

il have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

"D e o Sloins Sopo  P2-7ISY
IAGING MEMBER QN MANAGER D‘are Daytime Phona #

v SO0

CR2E083 (9/99)



