2001 UNIFORM BUSINESS REPORT (UBR) o :

DOCUMENT# MOOO00002231 - | FILED

1. Entity Name " “r
WESTPORT NURSING FREEDOM VILLAGE L L. C

01 JuL 10 PHLL6E
SECRETARY. OF STATE

Principal Place of Business . Mailing Address ) A 1 FL 0 R‘D A
3601 PGA BLVD.. STE. 805 3801 PGA BLVD. STE. 805 - TALL ABASSEES
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 '

O

4y ¥96E100

2, Principal Piace of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE, mjﬁ
City & State City & State 4. FEl Number Applied For
: NN 050 Not Appicable
Zi Count Zi Count M ’
P uniey P aunity 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANDRY, LAWRENCE L
)i Add P.C, i A b
3801 PGA BLVD., STE. 805 Street ress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 -
City ' FL Zip Code
8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o~ Signature, typed of printed name o rsgrstered agant and title If applicable. (NOTE: Regisiared Agent signature required when reinstating) o DATE N
; FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of Siate
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS  CHANGES
TE MembddC 1 telete TE [ Change [ Addition
e Westprt Adoisors, u—d ol NavE
STREET ADDRESS | 2oy, 'Pb A ad gfz STREET ADDRESS
CITY-ST-2IP Pad : rlc 2 7 é % FL ?:3:&0 CITY-ST-ZIP B
TTE [ pelete TITLE Qa Chanue 0 Addition
rd
NAME NAME -~y _j e e 1
STREET ADDRESS STREET ADDAESS PiE N %%&%ﬁ_lo _._D 14
CITY-ST-2IP ‘ CITY-ST-ZiP ) Fxwasl, D0
TITLE O Dsleta me . . ' ' [Qchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GTY-S8T-21P
TME [ pelete TILE [J Grange  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LOWSSEIR L e Qouvesrae
TTLE [ Delete TTLE ’ [ Change [ Addition’
NAME . NAME ’
STREET ADDRESEE STREET ADDRESS
CITy-ST-2P ¢ CirY-ST-2IP .
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP + CITY-5T-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption’stated in Section 119,07(3)(i}, Florida Stalutes, | further certity that the information
indicated on this report is true and aceurate and that my signature shall have the sasw legal gffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or.trustée egipowered to execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: S /\J“\mw\ sy 43.)1 (k- s

L SIGNATURE AND TYPED OR F DWJE OF N "EMBEF!T , OR AUTHORIZED REPRESENTATIVE Daty Daytime Phore #

CR2E083 (11/00)



