2001 UNIFORM BUSINESS REPORT (UBR)

¢

ey

- [
DOCUMENT # 99000007655 QEURE N
1. Eniity Name .
AMERICAN SENIOR LIVING OF JACKSONVILLE, LLC FILE ‘
Principal Place of Business Mailing Address 0 l APR I 6 PH 3: lﬂ l’
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE 600 . ) A
A CoTATE
NAPLES FL 34102 NAPLES FL 34102 : iSECFETaRY OF Si H,[ £
2. Principal Place of Business 3. Mailing Address “"“m ‘ { I | ‘ m I mm" ||‘|| |"HI||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2214624 Not Applicabie
Zip Country Zp Country 8, Certificate of Status Desired $500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — - = ~ - | Name e - s - e - -
CT N SYSTEM
CORPORATIO Street Address (P.O. Box Number is Not Acceplabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES .
TME MGRM (7 Delete TITLE O Change ] Addition |
HAME AMERICAN SENIOR LIVING, INC. NAME c
streeTanoress | 2150 GOODLETTE ROAD, SUITE 600 STREET ADDRESS 2
CITY-ST-2P NAPLES FL 34102 £ITY-5T-2IP g
o
TITLE- [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dslete j me El:lfjljquljafie%“ﬁﬁ@" :
T -— - N e it -04/24/01 --B1102~-0007 -
STREET ADDAESS STREET ADORESS FEEEELD 0 eSS 00
CITY-ST-2P CITY-ST-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4 >
CITY-$7-21P § cv-st-zp )
TImLE [ pelete TIME [ change {7 Acdition
NAME NAME \
STREET ADDRESS \ STREET ADDRESS-
CITY-ST-21P \ CITY-ST-2IP
11. | hereby certity tﬁat the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited ifability company or the regei ee empowered to execute this report as required by Chapter 608, Flgrida Statutes.
, o AT E. aawfas :
(SHPRIN L Al I o e P O T |
SIGNATURE: SIGNERT==7 :.,:-.-\\f;<,,,._-:z_\:d‘,«?. l-{l o {p, Refl-26 2~ Z@é
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 3 " Data Daytima Phone #



