2000 UNIFORM BUSINESS REPORT (UBR)

Pgn)ﬁwCNl;JmI:/IENT # 199000002348

SENIOR LIFESTYLES; LL.C.

Principal Place of Businessl ' Mailing Address

7901 KIPLING STREET
PENSACOLA FL @207

7301 KIPLING STREET
PENSACOLA FL 32514-6265

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

APPROVED
AND
FILED

COAPR 29 AM fG 57

SECRETARY OF STATE
IALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4. FEl Number Applied For
él 41 - 3573{ ‘?q ? Not Applicable
Zip . Country Zip Country o . $5.00 Additional
g 3 5/ 4 U SH_ U S A_ 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : - Name - !
W’LLIAMS’ BELIE Street Address (P.O. Box Number is Not Accepiable)
7901 KIPLING STREET
PENSACOLA FL 32504
City Zip Code
FL | 335
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE MGRM T petote THLE ’ Bighamge [ Atdittan
NAME WILLIAMS, BELIE NAME
smaeer aonzess [494-FHREFHORN-ROAR— STREET ADDRESE | SSOyST TAMES vt wo.
orv-sr-zp | GULF BREEZE FL 32561 uv-smr  \GLF SREEE Fr 325kl
TITLE MEM ] petera TITLE EAetangs [ Additien
NAME GARNER, COURTNEY T NAME
sTREET AnoResS | $24-FIREFHORN-ROAD- staeer osaess (75D £ TEXALE DR
orv-s-zr  TRUH-BREEZEFL22561 o |penshcoLh, L 32503
TITLE MEM T petete Tme & fhmge [ Additien
L -FOLKERS, THOMAS G MANE
sTREET AnoRESS -124-FIRETHORNROAD STREET ADDRESS | 0. FAIRPOINT PLALE
wrY- 570 GULF BREEZE FL 32561 IR L F BREE LS FL- 2a5tle |
TME MEM [ petew TITLE HLhange [ Adition
NAME FOLKERS, SHIRLEY M NAME
STREET AUDBESE - STREET ACDRERZ | F=AIEMINT PLALES
orv-s-ze | GULF BREEZE FL 32561 AP G eS8, FL 3250
e o ) [ peteta AT [ change [ Aaditien
e ke ZOO0N0R2SO0T2——a
STREET AUDRESS STRIET ADDRESE -5 A1 2 =124 ~-N119
cy-g1-2p cITY-$T-1IP e AaE Ty T emdema
e o | o St T
MAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-31-71P ITY-$1-2P

1.t hereby'certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member Or manager of the
te,this report as required by Chapter 608, Florida Statutes.

indicate

o -24-00 (£50) Y2y 905/

limited lidbility company or the receiver or trustee empowered 1o ex
R 3 -
SIGNATURE: : 2 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMHER OR MANAGER

Date Daytime Phone #

Kl

f



