2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENIOR LIVING PROPERTIES-FAITH, LLC

M000GC0000870

~GHTE-A

Principal Place of Business
SIS ALTERNATE RIA

NORTHPALMBEACH L 33400

Mailing Address

~8250-ALTERNATE-A1A
<SUMTE-A~
NORTFH-PALM-BEAGH-FL-33405

RS

2. Principal Place of Business

3. Mailing Address

AP PR
o)
FALED

0L PR 16 PH 349

ARy, OF STARE ..
SEEREIRISe, rLoR(BA

T

Signature, yped or printed name of registarec agent and tite it applicable

[30] N. Conqress fAve 130] M. Conaress Ave
Suite, Apt. #, etc. 3 Sulte, Apt. #, etc. ke DO NOT WRITE IN THIS SPACE
Svide |30 Soide 130
City & State City & State 4. FEI Number  o£_(OOBSRY Applied For
_&%D@_&,qcl\ , F:( . oy h-}dﬁ AJ\, FL. Not Appiicable
. L shin i " L. A .
.325‘_' < Courzr)ys A g)a‘_{a < Cog% A . 5. Certificate of Status Desired O ?ese'ggn‘:g:émna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. e
0. t
4435 OLD WINTER GARDEN ROAD ree ress ( ox Number is Not Acceptable)
ORLANDO FL 32811
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 - -
(NCTE: Registered Agent signature required when rginstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

100004025141 ——2

~04/20/01--01054--006
ek, 00 sekmsesS0, OO

9. MANAGING MEMBERS, MEMBERS ¥ 10. ADDITIONS/CHANGES
TmE MGRM Ol Delete I ' @ change [ Addltion
NAME SENIOR LIVING MANAGEMENT NAME A
sraeer aooress | -ORBO-ALTERNATE-ATA-SUREA street anoress | (301 M. Conqmss foe Swite |30
orv-size | NORTHPAIMBEACH-FI-83463— CITY-5T-2IF Bouwrton Reach . FL 33426
TILE MGRM O pelete TITLE ~ i [ Change [ Addition
NAME WANG, BHUAN S NAME
staeeT ancess | 802 PRIMA VERA ROAD STREET ADDRESS
CITY-87-2P GLENDORA CA 81740 CITY-ST-2IP
LTI -MGRM - - [0 Delete ~TITLE - = [change  []'Addition
HAME HSU, ANDREW NAME
smeeraooress | 714 WINTHROP ROAD STREET ADDRESS
CITY-57-2P SAN MARING CA 91108 CITY-ST-2IP
TLE 7 Delete TITLE [T Change ] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, . CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P

SIGNATURE:

Membor

11. | hereby certify that the information 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 report is true and accurate and that my signature shail have the same legal eflect 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 Stalutes.
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ESEN
q.hg
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, MAILI'I'__Iﬂ)HIZED REPAESENTATIVE

v/
/

Cat

049;
Yy

Daytima Phone #

4y SO¥E100

. CR2E083 (11/00)



