2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBI'-'I)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # L99000007655

1. Entity Name

AMERICAN SENIOR LIVING OF JACKSONVILLE, LLC

ecretary of State

04-14-2003 90748 040 ****55.00

Principal Place of Business

2150 GOODLETTE ROAD. SUITE 600
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

2150 GOODLETTE ROAD. SUITE 600

2, Pnncnpal Placg of Business 3. Mailing Address
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ZI?)LF l ? ‘_{ Couctlrys A qu ‘ o .1__ C&nlg .A_ 5. Certificate of Status Desired ?ei'ggqlﬁ?:;’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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C T CORPORATION SYSTEM : )
1200 SOUTH p|NE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
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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. { am famitiar with, and accent

the obligations of registered agent.

VARSI ORT

CR2E083 (10/02)

SIGNATURE
Signature, lyped or printad name of registarad agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM [ Delete TILE meLm Change [ Addition
NAME AMERICAN SENIOR LIVING, INC. NAME AmERICAM SEMRLIVInGg TNC.
STREET ADBRESS | 2150 GOODLETTE ROAD, SUITE 600 STREETADDRESS | R 1y 3 H’O RS £ SHoE De. 4 S—r‘s' ] bo
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP N APLES f='% 3 ] oy
TITLE J Delete TILE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE g Delele . W ME . of wromem ml S oET T oo “[-Change = [J-Addition=y -
NAME TS e aen T TR e — T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Delete TITLE {7 Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in.Section119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true anc accurate and that my signature shalfl have the sam

limited liability company or the receiver or frustee empowered 10 execute

SIGNATURE: AT

8¢t as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

RE REQUIRED V). st 4/,0/03 239 202-S a0l

SIGNATUREMTYPED OR PEIEED “ME'BF Smﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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