2001 UNIFORM BUSINESS REPORT (UBR) AP.PHB&‘;(L-L
" AND

DOCUMENT #  MO0000000189 A%
1. Entity Name
SENIOR LIVING/MT. HUNTER'S WCODS, LLC oR 27 PH 9 53
— - ¥ OF STATE
Principal Place of Business Mailing Address 4 S‘: LEE{TAK‘SRSE FLGR IDA
C/O HSA COMMERCIAL, INC. C/O HSA COMMERGIALING. FALY
180 NORTH WAGKER DRIVE. SUITE 500 160 NORTH WACKER DRIVE. SUITE 500
2. Principal Place of Business 3. Mailing Address : : |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE!} Nurnber Ap:plied For
Fo -~ L 3L RCOY Not Appticable |
ap Country Zp | Cewmry . s-Cerlificasdt StatsDesied | ] $9-00 Additionat Addiional
e T _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ,
Name : '
LEXIS DOCUMENT SERVICES, INC. Sroat Agdress (PO Box Number s Not Accemtabie]
reg ress (F.U, Box Number 1s Not Acceptable
3053 W.W. KELLEY ROAD -
TALLAHASSEE FL 3231t _
City FL Zip Coda
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 : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE 1
FILE NOCW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDIT!ONS/CHANGES )
e . [ Delete e MR M [ Change ~ [X Addition
NAME NAME ‘Hsa~ po A L
STREET ADDRESS smetaoomess | £ 8o AS s “—’k"'k"*f Dr, 5“&- Soe
CTY-ST-2P ' . av-stze | Coh itage, T L 6-060(.«
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME 3'::“:]'-'....‘4('_'.1 1-"1-'1-:';______“5‘-
STREET ADDRESS STREET ADDRESS -05/11/01-~01 n7s--018
giry-1-2¢ e oirv-ST-2P mg»mﬂ 00 st 0f)
TITLE . . - w -~ pelete - -0 WM - - .- ' - [ Change .....D Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2PP
THLE C1 Delete TITLE " [change ' [ Addition
NAME : NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-5T-ZiP i CHTY-ST-2P }
TMLE : : Cloeste ME | ~ [ thange [ Addition
NAME ! ; NAME
STREET ADDRESS'_ STREET ADDRESS
Ciy-ST-2P : CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-ZP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon
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
lirnited liability company of. the receiver or tiusteg,empowered o execute this report as reguired by Chapter 608, Florida Statutes.

ean g ig ,(A\_ T -,.'\ '
SIGNATURE: YN T RED 2/5/01 (3120 332-2565
slsuawne‘xy@-mﬁon PEINTED NAME g}fsmﬂn mummgueuszjq , MANAGER, OR MORI;ED REPRESENTATIGE Date Daytima Phone §

i¥ 618200

CR2E083 (11/00)



