2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
2626 GOODLETTE ROAD ASSOCIATES, LLC F | L E D
2001 APR 20
Principal Place of Business ‘ Mailing Address AH l ’ 2 U
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE 600 DiVlaaON OF COR POR A
NAPLES FL 34102 NAPLES FL 34102 ALLAHASSE TIOHS
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
52 2207709 Mot Applicabla
-Zip Country Zip Country 5, Caertificate of Status Desired §5.00 A_dditionai
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agem, or both, in th's‘ilsttéte of Florida.
[ %
SIGNATURE
Signaturs, fyped or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS Iw. ~ ADDITIONS/CHANGES
LE MGR ' O] Delete TLE P ) _ [ Addiign
NAME NATIONAL ASSISTED LIVING, INC. NANE ‘ G100 513 Ii_l 4 lﬁnj 'i?i 5 D’Jldi o
steeeT aooress | 2150 GOODLETTE ROAD, SUITE 600 STREET ADDRESS #*4'; x; o arEE ! o
CITY-5T-2IP NAPLES FL 34102 CITY-§T-2IP, BRI -2
THLE [ Delete Tme . O change  [] Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE A [ Delete TILE [ Change  [J Addition
~NAME- "~ .- - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-21P _
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-1P CITY-ST-21P
TLE & O Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
GITY-S[_-,ZIP CITY-51-2IP
TILE ' 1 Delets TITLE [ change [ Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CY-ST-21P 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 certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am & managing member or manager of the
limited Nability company or the teceiver of trustee empowered 1o execute this report as required hy Chap\er 608, F\onda Statutes.

SIGNATURE: AN s e ) I O Tg lo( Gl 202300k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGE“ OR AUTHORIZED REPRESENTATIVE Daytimg Phone #

L0200

4V

CR2E083 (11/00)



