2000 UNIFORM BUSINESS REPORT (UBR)

#/OCUMENT # [ 99000008026

Entity Name
ARBORS AT TAMPA, LLC NP

APPROVED '
AND ®
FILED

00 JUN 27 PM 301

.;J-'! »
_SECRETARY OF STATE
) TALUARASSEE, FLORIDA
Principal Place of Business Mailing Address
111 WEST MICHIGAN STREET 111 WEST MICHIGAN STREET
MILWAUKEE Wi 53200 MILWAUKEE Wi 53203-2903 i
3
2. Principal Place of Business 3. Mailing Address H"”I” |l| ||” m” II“' |I“| "m "m "“HI”I "l{l ”I‘I |m ‘II‘
721! CAMAIS HILC OR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
Tﬁ'm PH‘ 3 FL I;g 6" L’S qu q 6 Not Applicable
3%% ] 2 Country Zp Country 5. Certificate of Status Desired O fesa-g?q 3?:(;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES, INC.
3953 WW KELLEY ROAD

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

TALLAHASSEE FL 32311

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
PR N e Tt TR IR e ’;HEE‘;NOW!EFFEE"S?$50;00%—:‘ e S T i LB e T S AR AT TR S
Make Check Payahle to Department of State
9. MANAGING MEMBERS /MEMBERS | BT} ADDITIONS JCHANGES / ]
i maerl - , : [ peleta TITLE d (] Auditton
namE NORTHERN HEBLTH FHCIUTIES ) /NC | mut
STREETADDRERS | [\ |\ L) » Wy ILH AR ST STREET ADDRESS
- 1 AUES €, L 5-3203 CITY. ST 7P
TITLE ’ : O petetz TITLE OJonange [ Acditicn
NAME NAME
STREET ADORESS . . STREET ADDRESS
2
eITy-41-21P enry-1-zp J y
THRE [Jchangs [ Additien
NAME
STREET ADDRESS
CITY-$7-21P ﬁﬂﬂﬂ???SBES““?
e 06,/05,/00-- 2~
NANE Fhk1450, 00  soekenS0, 00
BTREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-ST- 7P
TITLE TILE [ changa [ Addition
NAME KAME
. STREET ACDRESS STREET ADDRESS
CITY-2T-71P ‘ _ CITY-ST-2IP
TIE . : [ pesets TmE [Jchangs  [] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-£T-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IRWRIE 9. Leommncy 1«//287/00 i)908 -8438

SIGNATURE:

SIGNATURE AND TYPED QRYPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ate Caytima Phone #

IR



