2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name _

.99000000340

WESTPORT NURSING BRADENTON, L.L.C.

I;‘rincipat Place of Business
3801 PGA BLVD.. SUITE 805

PALM BEAGH GARDENS FL 33410 .

Mailing Address
3801 PGA BLVD.. SUITE 805

PALM BEACH GARDENS FL 33#10-2757

2. Principal Place of Business - |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

™

PPROVED
AND
FILED

DO APR 22 AMIO: 25

SECRETARY OF STATE
PALY AHASSEE, FLORIDA

=

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
Lo~ OREF N ’l = Not Applicable
- >
Z Gounty ® Country 5. Cerficate of Stalus Desired| [ $9-00 Additional
i : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

e ALY ey ——— e e i = - - - e _
LARLAT; LAWRENCE ¢ Street Address (PO, Box Number is Not Acceptahble)
3801 PGA BLVD., SUITE 805
PALM BEACH GARDENS FL 33410 ;
' City FL | Z° Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tidle if applicable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TiTLE MGR " [ petta Tme M GRo | X ctangs [ Aduition
RAME WESTPORT REALTY ADVISOFIS LTD. NAME WESTPORT REALTY ADVISORS, LTD.
emeer avoness | 801 PGA BLVD., SUITE 805 seeTmnkess | A0 | LA faL.\r’D SUITE goS
emv-ni-te | PALM BEACH GARDENS FL 33410 eI | PAUN BEACH  CARDINS, Fu 334(0
Tme [ petote TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRE2S
CITY-3Y-7IP CITY-3T-21P
}. e [ petets Tme .- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TONOO3RPA4499 T - —
CITY-3T-21P Y- 3T 1P -5/ U'a A0-—~01 []93--1_'11 3
TITLE 7 petete TITLE FRERROLL 0 WU « [CAaron
NAME NAME
. STBEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P
e v [ petsts TME (] change [ Aidition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CIvY-37-21
TITLE T Detote TITLE D chanse L] Agdiion
MAME NAME
STREET ALURERS STREET ADDRESS
CUTY-ST-TIP CITY-8T- 2P
1.1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a mandging member or manager of the
limited liability company or the receiver ar trugise empoweragc execute this reporl as required by Chapter 608, Florida Statules.
: o Ly S - Y. S
SIGNATURE: - 2 G A s S atence L. Londry 417100 (Bwida4-122
7. SIGNATURE AND TYPED OR PRINTED wafs MANAGING MEMBER OR MANAGER Date ™ Daytme Phons #
-

GR2E Qa3 1oy



