2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005255 5 W
1. Entity Name F‘LE q
THE ALLEGRO AT EAST LAKE, LL.C. g h3
oo AR 24 RHILF T
i i e

Principal Place of Business Mailing Address cenr T s Ui,.. 3 i -h,'.\
€/0 HALLMARK SENIOR HOUSING. INC. €/O HALLMARK SENIOR HOUSING. INC. . Sl‘j’_‘é,ﬁ £\ESEE L ORID
212 SOUTH CENTRAL AVENUE. SUITE 301 212 SOUTH CENTRAL AVENUE, SUITE 301 ”\ i
3T. LOUIS MO 63105 ST. LOUIS MO 63105-3500
2. Principal Place of Business 3. Mailing Address “"m“ I" ,Im ,Im Ilm m" "m ")" Im' mll”m I”I’ mm"

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

SF-RE50TSwY Not Applicable
Zip Country oo Zp Country 5. Certificale of Stetus Desired ~ [] ?g-ggqlﬁfeﬂ““a'
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name

THERESA MARIE KENNEY ESQ. Street Address (P.O. Box Number is Not Acceptable)

FORD, JETER, BOWLUS & DUSS, P.A.

10110 SAN JOSE BOULEVARD

JACKSONVILLE FL 32257 City FL | ZpCoce

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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sign_atura requirad when reinstating) DATE
"FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS — 10. ADDITIONS /CHANGES
TIME MGRM [ Delote ITLE [J change ] Adaitton
name HALLMARK SENIOR HOUSING, INC. mAwE
ermeet asonsas | 212 SOUGH CENTRAL AVENUE, SUITE 301 $TREEY anomcss
erv-st-2e | ST, LOUIS MO 63105 omy-31- 20
Tne [ petets TITLE [ cuangs  [T] Addition
RAME NAME
ne uaokesy TR auokess lnlnlnlub=relnl e =N
Y- 81- TP e —D-?i,.f’fl lj - 11 1&'4"[}
e ) ﬁ [ oelet me FFERFoLL. Pitaiioh
BAME NAME
STREET ADDRESS STREET ADNRESS
CITY-S7-1IP CITY-31-TIP
T —~ 7] Deteta j me [ changs  [C] Addition
NAME - NAME
STREET ADDRESY STREET ADDRESS
crv-gr e cv-sr-ap
TITE £ petems TITLE [ coznga [ addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 1P CITY-§T- 1P |
TITLE ] petets TME [0 change [} Addition
NAME NAME
STREET ANDRERE STREET ADDRESS
CITY-$7-71P CITY-31- 7P

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 certify that the information
indicated on this report is true and accurate and that my signatur have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the rec or trustee empawered tp-xeglite this report as required by Chapter 608, Florida Statutes.

ﬂﬁ@m'ir/ REZEOUNZED, . /?,%,,,_ Hlofho _ SH-s12 7957

SlGNATURE 7 s|9yﬁ'uns ANP/TYPED OR PRINTED NAME OF s:enma.n‘mamﬁ MEMBER ON MANAGER "Date Daytime Phone #

A —y — - ——

4y QGZLr100

CR2E083 {2/99)



