2000 UNIFORM BUSINESS REPORT (UBR) \/(L 'g
\

DOCUMENT # | 99000005281
1. Entity Name F \ L_ E D
THE ALLEGRO AT TIMACUAN, L.L.C. 48
0:
_ 0O MAR 24 Al _
Principal Place of Business Mailing Address e GF ST ATE
. 5z R TART 2 PRIDA
JO HALLMARK SENIOR HOUSING. INGC. G/O HALLMARK SENIOR HOUSING. INC. “LAH ,;'\SSE-L v
212 SOUTH CENTRAL II\VENUE. SUITE 301 212 SOUTH CENTRAL AVENUE. SUITE 301 IU\L
ST. LOUIS MO 83105 | §T. LOUIS MO 63105-3500
P SN AR AT AR
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
) ST -FE507R73 Not Applicable
Zip Country Zip Country , - ‘ 5.00 Additional
A 5. Certificate of Status Desired | ?ea Requirecli fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KENNEY’ THERESA MARIE £5Q Street Address (P.O. Box Number is Not Acceptable)
C/Q 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, yped ¢r printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS — 10. ADDITIONS /CHANGES
TITLE MGRM ) [ peteta TITLE [Jchanga [ Addition
naue HALLMARK SENIOR HOUSING, INC. NaME P e
eruce sunest | 912 SOUTH CENTRAL AVENUE, SUITE 301 eraeT aaaness 4ONOERS S A -
cIiTY-31-21P ST LOU'S Mo 63105 CITY- $1- T3P ‘ Y o 10 e, **[;ﬂ nn
me O peteta TITLE [ cuange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDBESS
CITY-8%- 1P CITY-31- 1P
me ' [ netata e ) . [l crargs ] Addriton
wNAME NAME
STREET ADERESY STREET ADDRESS
oTY-ST-21F . CITY- $1- 2P
THiE ] poseta e [ changs  [] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-3T1-21P OTY-37-20P
TmE 7 Deete TME [J change ] Addttion
NAME NAME
STREET ADCRESY STREET ADDRESE
CITY-ST-7IP . CITY- §T-7P
TITLE ] Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRELS STREET ARDRESS
CITY- 8T-1p p CITY- §7-2IP

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 certify that the information
indicated on this report is true and accurate and that my signatye€ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the :r or trustee empowereg dcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /225 QUIZED . 2 Mo e I 5122957

Daytima Phone # J
- d Tw—— - pp— o

4y Z2Lv100

CR2E083 (9/99)



