2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000340 FILED
1. Entity Name 0’ HAY '
WESTPORT NURSING BRADENTON, L.L.C. WRI=1 PM5: 16
rfﬁcﬁﬁf@, RY OF STATE
Principal Plae of Business Mailing Address ~AHA E E. FLORIDA
3801 PGA BLYD.. SUITE 805 3801 PGA BLVD.. SUITE 805
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
+ 2, Principal Piace of Business 3. Mailing Address “"HI“ I’I HHI ‘Im "m III“ "”“Im II"“I'" "m Im' "".In
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0888175 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | ?e?e.ggq Iﬁ:ﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANDRY' LAWHENCE L Street Address (F.O. Box Number is Not Acceptable)
3801 PGA BLVD., SUITE 805
PALM BEACH GARDENS FL 33410
City FL 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 Stale of Florida.
SIGNATURE i .
Signalure, typed or printed name of registersd agent end title if applicable {NOT: Registered Agent signature required when reinstating) DATE
M i I B s | iy ——
FILE N l{W“'" FEE 1§ $50.00 Eo0o0g2 v4S45——o

-05/21 /01 --01 13000

o ]
! D f - e
Make Check P ;ab: e to Department of State ST 0 RS0, 00

l) §

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

TILE MGR O belete TITLE [ Change ] Addition
NAME WESTPORT REALTY ADVISORS, LTD. HAME

sTreeT A0DRESS | 3801 PGA BLVD., SUITE 805 STREET ADDRESS

erv-st-z¢ | PALM BEACH GARDENS FL 33410 civ-sr-21

TMLE [ petste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-§T-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’

TITLE O pelete TITLE [ change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

omv-sTap oITY-31-2IP

TLE O Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify fo' 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 he same fegal effect as if made under oath; that | am & managing member or manager of the
limited liabiiity company or the receiver or wered Lo execute this - eport as required by Chapter 608, Florida Statutes.

'SIGNATURE: hisl = AL (Loy ‘I'/}.,},,, $61-(24-)2 %

SIGNATURE AND TYPED OR PRINTED NAIFOF SIGNING MANAGING MEMBER, Nt AGER, OR AUTHORIZED REPAESENTATIVE Date ] Daytime Phone #

200 (0N

CR2E083 (11/00}



