2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name e

ASHLEY OAKS PARKE, L.L.C.

99000002456

Principal Place of Business

% HALLMARK SENIOR HOUSING. ING.
212 SOUTH CENTRAL AVENUE. SUITE 301
ST. LOUIS MO 63105

Mailing Address

% HALLMARK SENIOR HOUSING. INC.
212 SOUTH CENTRAL AVENUE. SUITE 301
ST. LOUIS MO 63105-3500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.
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City & State City & State 4. FEI Number Applied For
58~ a?%‘? TES2, Not Applicable
Zp Country Zie | Country 5. Cerlificate of Status Desired ] ?g'gg‘ l.::!::ilﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
KENNEY, THERESA MA-HIE Street Address (P.O. Box Number is Not Acceptable)
FORD, JETER, BOWLUS & DUSS, PA.
10110 SAN JOSE BOULEVARD -
JACKSONVILLE FL 32257 City Zip Code

FL

B. 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 printad name of registerad agent and title If applicabie. (NOTE: Registered Agenlt signature required when rainstating} DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ] i MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITRE MGRM [ petern TIMLE O changs [ Addition
NAME HALLMARK SENIOR HOUSING, INC. RAME
svaeer aopaese | 212 SOUTH CENTRAL AVENUE, SUITE 301 STREET ADCRESE
crr-stop | ST. LOUIS MO 63105 CITY-ST-21P
Tme mp s me Ol coarge (] Acoton
NAME NAME PP o -
STREET ADRERS STREET ADRES® o d o YT -t DS Sk P g
oITY-ST-2P crry-g1-7P . = 4 ?I?_UU_""U]L_ Izlﬁ-_‘_!:!l 1
Tme O] nesw e : S = Catnge - [ Addition
NANE NAME
STREET AUDBESS STREET ADDRESS
CITY-3T-21P CIY-8T- 2P
TITUE B ] pelsta TITLE Cchengs ] Additton
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY- ST TP CITY-21-TP
me i [ Detetn ine [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 31-1P CT-3TTR
e ] pewes TITLE (Jchanga ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-31- TP orTY-83-7IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that # am a managing member or manager of the
gkecule this report as required by Chapter 608, Florida Statutes.

limited liability company or the re

SIGNATURE;

giver or trustee empoweregd
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