2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nams ' L99000000393 F“.. ED

SENIOR CARE COALITION, L.C. 0 HAY -2 PH |: 38

Principal Place of Business Mailing Address S ECR}: TAR Y OF STATE

TALLAHASSEE, F1ORIDA
10920 8.W. 10TH STREET 10920 S.W. 10TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33325
2. Principal Place of Business 3. Mailing Address H"”I“III "” | m "mm” "m "'“ "”l II‘" mmlj" "“ 'III
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DQ NOT WRITE IN THIS SPACE"
City & State City & State 4. FEI Numbar Applied For
. . 65’0892408 Not Applicable
Zi Countr Zi \ - Count iti
P Y ‘|p uny 5. Certificate of Status Desired [:I $5.00 Additional
‘ ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narra -
COLTON, SCOTT Street Address (P.O. Box Number is Not fAcceplabIe)
10920 S.W. 10TH STREET ’
PEMBROKE PINES FL 33025
City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed ar printed name of registered agent and title if appiicable. (NOTE Reglstered Agent signature required when reinstating} DATE
FILE Nl W1l FEE IS $50.00 SOog4 0232360
Make Check P4 } ble 1o Department of State -5/ J4’_jm —— 1_'-_J 1 ';l"‘"fDD 3
T T ¢ sk, 00 kS0, 0D

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR O nelete TITLE (1 Change [ Addition

NAME NAME

COLTON MANAGEMENT CORP.
STREET ADDRESS STREET ADDRESS
Traon | 10920 SW. 10TH STREET i
S PEMBROKE PINES. FL 33025

TIMLE [l oelete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TimE I Delete TTLE ] [ change [ Addition

- NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-2IP

TITLE 7 pelete TITLE [} Change [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ro [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2IP CITY-5T-ZIP

TITLE 7 Detete TILE [JcChange [ Adaition

NAME NAME ‘ !

STREET ADDRESS STREET ADDRESS i

CITY- ST-2P CITY-5T-2IP ’

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and curate and that my signature shall:have { e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or trustee empowered to execute this r xport as required by Chapter 608, Florida Statutes

SIGNATURE: _. /“’V’ | Al - 3951173

SIGNATURE AND TYPED OR PRINTED HAME OF SKINING MANAGING MEMBER, MAN,GER, un AUTHORIZED d&rnssammvs Dale Daytime Prone #

¥ OFL2000

CR2E083 {11/00)



