FILED

i
g

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 25.2002 8:00 am g

1. Entity Name
04-25-2002 90001 033 ****50.00

DOCUMENT # MO0000000189 ecretary of State
SENIOR LIVING/MT. HUNTER'S WOODS, LLC J

Principal Place of Business Mailing Address
C/O HSA COMMERCIAL. INC. C/O HSA COMMERCIAL. INC.
180 NORTH WACKER DRIVE. SUITE 500 180 NORTH WACKER DRIVE. SUITE 500
CHICAGO IL 60606 CHICAGO L 60606
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 36-434 608 Applied For
2 Not Applicable

Zip . Countryﬁ _ ap Country §. Certificate of Status Desired (| $5'00 Additional
' - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY ROAD

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

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 Fiorida.

SIGNATURE
Signatura, typad or printad name of registerad agent and titre if applicabie. {NQTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TTLE [Jchangs [ Addition
NAME HSA-DOA, LLC NAME
STREET ADDRESS | 180 N. WACKER DR., STE. 500 STREET ADDRESS
CITY-ST-2IP CI.“CAGO |L 60606 CITY-3T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TILE T ] Deleta TITLE [ change [ Acditicn
NAME o NAME
STREET ADDRESS :ﬁ?:. STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated cn this report is rue and accurate and that my signature shal have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s N/3 /o2 3ia-332-3555
SIGNATURE A_N_D TYPI INTED_HAME OF I AGING MEMBER, ANAGER OR AEOFREJLTESE%“EE AN Cate Daytima Phone #

By =5 A

CR2E083 (9/01)



