N

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MOO000002233 e FILED

1. Entity Name

WESTPORT NURSING UNIVERSITY VILLAGE, L.L.C. 01 JUL 10 PH L 46
T o
Prircipal Place of Business ) Mailing Address T.EEE 5 EE'ERSEEO rFEE%JE A
LY ’
3801 PGA BLVD.. STE. 805 3801 PGA BLVD. STE. 805
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
S S | AU MMM
t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITiE IN THIS SPACE > WH
: (8~ 959093
City & State City & State 4. FEl Number t ¥ Applied For
: APPLIED-FOR ot Aopian
Zp Gountry Zp : Courntry 6. Certificafe of Status besired { O $5.00 Acdiional”
: ) ' Feg Required  °
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Réglstered Agent
Name ’ "
LANDRY! LAWRENCE L Street Address (P.O. Box Number is Not Acceptabie)

3801 PGA BLVD., STE. 805
PALM BEACH GARDENS FL 33410

City : FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

4 S/6E100

CR2E083 {11/00)

SIGNATURE : _
o _ " Signature, typed of printed name of tegistered agent and litle ifapplicable. — _(NOTE: Registered Agent signatura fegyired when reinstating) | _ o DATE . .
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
¥ 1
) MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE HesALL! ) O Delete TITLE ( [3change [ Addition
NAME WEST PolT Advisees, LTO. NAME ' '
SREETAORESS | 200 ) P 4 Bjocd, S Fe Fas” STREET ADDRESS
CITY-ST- 2P Daidor Aeact 'éyl ., 71 2 3YIc CITY-S1-2iP
TME ) 7 Delete TLE . [;J.Qpajpé' O Additign
NAME N NAME =000 5‘]4;‘45"13 lﬂﬁf@# 17 Li
STREET ADDRESS | - A STREET ADDRESS ~Dr/1 7/ ol 7
ory-si-ze | CTY-S7-7P w#9k50. 00 AebokS0, DD
TILE ‘ 3 oelete TITLE {3 Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P CITY-57-2P
TITLE ] Delete TLE ) Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-TIP CITY-§T-2P
TLE 3 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7P
me ' ' ] Delete TIE Ol Change [ Addition
NAME _. NAME
STREET ADDRESS: STHEET ACDRESS
QITY-5T-2IP CIiTY-§7-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualifyfo%réglxﬁm‘)tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and asgw at my signature shall have #18samie legal effect as if made under gath; that | am a managing member or manager of the
limited (faklity carnpany or the regeiverOr trusteg’empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SLAYNT A G ”“‘Liii,lﬁ\?%m red Ra, 4he Jos sti-624-1227

SIGNATURE AND TYPED CR PRINI#J NAME OF SIGNING MANAGING HEHB}'R, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # -



