APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 99000002578 FILED

1. Entity Name i nan oo X .
_LEXINGTON MANOR AT PORT CHARLOTTE, L.L.C. COFPR 29 AH 9 3]
SZCRETARY OF STATE

Il LAHASSEE, FLORIDA

~5

Principal Place of Business - Mailing Address

4152 W. BLUE HERON BLVD.. SUITE 116 4152 W. BLUE HERON BLVD.. SUITE 116

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-4858 ’

2. Principal Place of Business 3. Mailing Addrass \ ||||’I“ |l| !lnl |||” |||H ||m ||N| I|m |I|‘| ”Ill I"” )"Ij ‘l" ’Il'
DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, efc,

AN

City & State City & State 4. FEI Number Applied For

S OF(D (=09 Not Applicais

Zip Country e Zip Couniry 5. Certificate of Status Desired O E(?e'ggqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH[CKEDANZ‘ WALDEMAR Street Address [P.O. Box Number is Not Acceptable)
4152 W. BLUE HERON BLVD., SUITE 118
RIVIERA BEACH FL 33404 '
-~ City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printag name of registered agent and bite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 DO zZ249530-—5
Make Check Payabie to Department of State =157 12000105020
skl 00 sl 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR : [ petete TME [ change ] Aduitian
NAME SCHICKEDANZ CAPITAL GROUP, L.L.C. HAME
svaeet aonsese | 4152 W, BLUE HERON BLVD., SUITE 116 STREET ADDRESS
GTY-2T-TIP RIVIERA BEACH FL 33404 CITY- 8T-21P
TIE ’ [ pelate TITLE [ changs [ Atdston
NAME NAME
$TREET ADDRESS STREEY ADORESS
CHTY-$1- TP CITY-ST-2IP
TITLE [ petets Tme TJchangs (] Adition
HAME NAME
STREET ADDRESS STREET AODRES?
CITY- 3V-2IP CITY-ST-2IP
WILE [ peters TITLE Cchangs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81- 2P
TMLE [ petets LE (O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTE [ petern TmE . [Ochanga [ Additien
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SN TR I AR 4 é (s J Y5797
PED OR PRINTED NAME OF 5IGNING MANAGING MEMBER MANAGER i Cate Daytime Phana #

SIGNATURE:

7

EAERY)))

Al

S A

(e



