— FILED
2002 UNIFORM.BUSINESS REPORT (UBR) May 24, 2 0021. 8:00 am
Secretary of State
DOCUMENT # M01 0 1 1 18 04-22-2002 90163 038 ****55.00
1. Entity Name
SENIOR HOUSING ASSOCIATES #2, LLC
Principal Place of Business Malling Address 8 6 1 A 2
2150 GOQDLETTE ROAD. #600 2150 GOODLETTE ROAD. #500 *
NAPLES FL 34102 NAPLES FL 38102
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
SA - 9. 5—1 é:é_f_ Mol Applicable
Zip Country Zip Country . ss_oo Additional
. ) §. Certificate of Status Desired % Fes Required
6. Name and Addreas of Current Reglstared Agent 7. Neme and Addroas of New Registered Agent
i it e e s e e e oo | NAMS et ot fecmaam e seel i = o
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Nol Acceptabls
1200 SOUTH PINE {SLAND ROAD e : s Not Accsptable}
PLANTATION FL 33324
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida.
SIGNATURE
Signture, typad or printact name of regiHorod agent and Ltle If appicabie. (NOTE: Reg Agent §in requirnd when resnsiating) DATE
FILE NOW!! FEE IS $£50.00
Make Check Payable to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ng MGR O Deiets e O change ] Addition g
NAME SENIOR HOUSING ASSOCIATES #2, INC. NAME <
STREETADDRESS | 2450 GOODLETTE ROAD, #600 STREET ADDRESS g
On-st2 | NAPLES FL 34102 omr-st-2p &
TME O petets TE Ol Changs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P ChY-ST-2P
e [ belete TLE [dcrange [ Addition
CMAME_ . i — o e = e e SNAME S - ER— -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me O perte T ClcChange (7 Addition
NAME NAME
STHEETADDRESS STREET ADDRESS
CAY-ST-2P CAY-ST-2P
ME O Detete e O change [ Addlition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§7-2P CiTY-ST- 1P
TITLE £ Delets TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Fiorida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oathy; that | am a managing member or manager of the
limited liability company or the raceiver or trustee emaowered lo execute this report as required by Chapter 608, Florida Statutes.
o 'f;: I "- [.\;H ;j. /.
SIGNATURE: LTI WO
BIOMATURE Qaytme Phona #



