' 2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

‘DOCUMENT 4 L99000008476

1. Entity Name
GREENBRIAR CARE, LLC

PR

FILED

00 JUN2T7 PH 3:02
ECRETARY OF STATE

Principat Place of Business Mailing Address

210 ZIBVE wesT

jl W . micHieans ST-

S S 1A
TALLAHASSEE, F[ ORIDA

jewRUKZE Wl S3z202
BRpoevTON, Ft 3428 / 7 &/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3G - 1973767 Not Applable
Zie Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reg|stered Agent
i —————— e s= = e |-Name = CRPENE = — e EE— E—

[_EXIS OOCUMEN"T sgeumeg, WC-
3953 Ww KEUEY RO
TALLAIHSSEE, FL 32311

Street Address {P.O. Box Number is Not Acceptable}

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 Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required whan reinstaling} DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TILE marRm [ Delete TILE O e¢h [ Addition
e EYTENDIARE HEFCTH PICILITIES e ] e
STREET ADDRESS /’ | /- M (/’/MN Q‘]— STREET ADDRESS
CITY-51-2IP mitw B UILE f (L}\ s’gmz CITY-8T-2IF
TITLE ) ' [1 Datete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
© CITY-8T1-2IP CITY-ST-2IP )
me | O Gelete W/ 7 . (] Change DAt_idilinn
e DO00032 7551 0——4
SmeTconess -05/05/00--01005--01 3
G- Si-2p w1450, 00 ssexsS0, 00
TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /4/ CrTY-§T-2P
TLE b O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-721P
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

M. ;ereby certify that the infermation 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 reportis frue and accurale and that my signature shall have the same legal effect as if made under oath; that ' am a managing member or manager of the

erned lrakility company or the receiver or trustee em

i

SIGNATURE:

ed to execute

ort as required by Chapter 608, Florida Statutes.

Whaee i CEuonowic dlagloo Y14j9pg-2438

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phene #

CR2ED83 (11/99)



