2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007473
1. Entity Name
2626 GOODLETTE ROAD ASSOCIATES, LLC FILED
DO MAR 2L AMI1: 0O
Principal Place of Business Mailing Address .
2150 GOODLETTE ROAD, SUITE 600 2150 GOODLETTE ROAD. SUITE 600 SECRETARY OF STAIL
NAPLES FL 34102 NAPLES FL 341024946~ TALLAHASSEE, FLORIDA’
I N 1 LA
Suite, Apl. #, etc. 7 Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
2 - Q-; [e] 1-1 O? Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired % ?ese'gg‘lﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Name - o -
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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 Flerica.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES
e MGR ) 1 Detotn e () changs (] Adeltion
NANE NATIONAL ASSISTED LIVING, INC. HAME =N DL L 1 e B I e .
swneer aooress | 2150 GOODLETTE ROAD, SUITE 600 STREET ADDRESS T e Ty o L g = Lol T b
orv-soe | NAPLES FL 34102 eITy-21-21P wdkkweCs NN wewewwTD N
TITLE O petsin TITLE O changs [ Aduiticn
NAME BAME
STREET ADDRESS STREEV ADDRESS
Y- $T-1IP CITY-ST- 2P
TITLE [ Detetn TITLE [Ochange [ Addition
MANE - o NAME
STREET ADDRESS STREEV ADDRESS
crTy-gT- 2P CITY-§T-2IP
TLE [ petete TITLE [J changs [ Addnton
KAME NAME
STREEY ADDRESS . STREET ADDRESS
chv-S1-uP Y- 8T-21P
TLE [ petetn TITLE [ change  [] Addition
LYAME NAME
STREET ADDRESS : : STREET ADDRESS
EITY-3T-2F ‘ oTY- 8T 2P
‘emE . 3 peteta TIE [] change  [] Adifition
NAME ) : NAME . L
STREET ADDRESS STREET AUDRERS
CITY-ST- TP Y- 8T 2P

es not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gnature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receivegor trustee g ered to execute this report as require hapter 608, Florida Statutes.

SIGNATURE: - ZSIGL - FLAARE Prcgs 1o BA% Vor-62,9v0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER '/ / Date Daytima Phone #

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that

4y 2048000

CR2E083 (9/99)



