2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # 99000000393 : S
1. Entity Name ; .
SENIOR CARE COALITION, L.C. FILE 0D
00 4P -7 AR
Principal Place of Business Mailing Address AM 8 20
Clrn .
10920 SW. 10TH STREET 10920 SW. 10TH STREET SLORETARY oF <1 ATE
"PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3530 TALLAHASS EEF LOi?Jd;ﬁ.
2. Principal Place of Business 3. Mailing Address |l||”|H I‘I m, || I m III” "““Im Im”l'" m'l m" m”m
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
LT -089 7240 40 Not Applicable
P Country 4 Courtry 5. Certificate of Status Desiredt 0 gese. ggqﬁic‘ljitionai
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COLTON' SCoTT Street Address (P.O. Box Nurmber is Not Acceptable)
10920 S.W. 10TH STREET
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registerad agert and title if applicable. (NOTE: Registerad Agenl signature required whan rainstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /{ CHANGES
TITLE MGR ’ [ peste TITLE [ changs ] Addttion
nAME COLTON MANAGEMENT CORP. A
STREET ADERESS | 10920 S.W. 10TH STREET STREET ADDRERS
ory-s1-2¢ | PEMBROKE PINES FL 33025 ciy-s1-2
TILE [ pedetn TITLE [Jchanga [ Aaitien
KAME NAME a i BN LN I P P e b 3
STREET ADDRESS STREET ADDRESS ry 4-‘_', = E-’J_L_Jﬁ_u r:t !cl—l:l ri_c_ LaE X
CITY-3T-7IF BTy 81-21P e ]
e -— [ petes me o i - ' ‘ " [] Ghange L] Adition
NAME HAME ,
STREET ADDRESS STREET ADDRESS 1
CITY-8T-2IP CITY- 3T-2tP
TILE [ pesets TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS , BTREET ADDRESS
CITY- $T-ItP CITY-§T-71IP
TITLE [ petets TITLE (] change  [] Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY- 8V-TP.
me ¢ ] netets e ’ [Ichangs [ Adtiticn
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITY- $1-0p N XA

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thalgmy signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee enff:owkred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SIGING REQUIRED flaloo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OH MANAGER \ \ Data Daytima Phona #

All

CR2E083 (9/99)



