~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSTA BRAVA SAN ANTONIO, LLC

L.99000001674

Principal Place of Business
205 TANNER STREET
CARROLLTON GA 30117

Mailing Address
205 TANNER STREET
CARROLLTON GA 30117

2, Principal Place of Business
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TALLAHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

City & State ] Clty & State 4. FEI Number 65_%385 14 Applied For
2 dodanlds TR JHE A7 esU2s [ 4 7 Not Applicable
Zi Country " Zp Country i - $5.00 additional
f7\3 fd Mj 77&3 9 0 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREEN, PATRICIA K

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER

MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $£50.00
Make Check Payable to Department of State !
9. MANAGING MEMBERS/MEMBERS , I 10. ADDITIONS / CHANGES
TLE MGRM elole ¥ e O change X Addition
NAME DORCHESTER DEVELOPMENT CORP. NAME MGRM
205 TANNER STREET DISTINGUISHED CARE SERVICES, LLC
STREET ADDRESS STREETADDRESS | 1544 SAWDUST RD, SUITE 210
onv-st-ze | CARROLLTON GA 30117 CY-5T-2P K __THE WOODLANDS, TX 77380
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelets TITLE d Cnange ] addition
NAME NAME ll—ll:_lljl %'——"-_- 4] ——=2
STREET ADDRESS STREET ADDRESS 213-_01 1
GITY-ST-2IF ChY-ST-2P *#*#*-:;5. a0 *****35. o0
TITLE [ pelste THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelste TIMLE ' {OJchange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
cimy-Sg e CITY-5T-2IP -
ME & O petete TILE [Ochange ] Addition
NAME " 3 NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2iP
11. | heraby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as if made under oath; that | am a managing mernber or manager of the

limited liability company or the receiyarn

g0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANABING M EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phorve #

4Y  602¥200

CR2E083 {11/00)



