2003 LIMITED LIABILITY COMPA /Y
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2003 8:00 am

0070884 _,

DOCUMENT # MO1000001668 .

Secretary of State

.
+

1. Entity Name

ELMCROFT ASSISTED LIVING, LLC : N

05-13-2003 90015 050 ****50.00

Mailing Address
4801 OLYMPIC PARK PLAZA. STE. 1400

Principal Place of Business

1140 OLD PEACHTREE RD.. STE. E

10104501

DULUTH GA 30087 LCUISVILLE KY 4024t
T g ARG AT RN A
%i@(‘:\wcp._¢ el Bleae Sl ) a8
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
/oDy
City & State City & State 4. FEI Number - Applied For
Loowasur !LQ . K‘jL - 2634 ;@g Not Applicable
Lfaplu} i ] 8%";5:1 P Country 5. Certficate of Staus Desied [ fei-ggq Addfional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM A
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agﬂt; /{/ 4
SIGNATURE N 2, c Gac L

Signawre, typed or printed name of registered agent and titla i applicalie. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE P [ Delete TITLE O Change [ Addiion | &
NAME SMITH, GARY A SR HAME s
seeT anofiss | 4801 OLYMPIC PARK PLAZA, STE. 1400 . STREET ADORESS 2
cITY-$T-2IP CITY-ST-21P

LOUISVILLE KY 40241 &
TITLE C [ Delete TITLE [ Change [ Acdition E:)
NAVE SCHOEPF, ANDY L NANE
SIREET ADDRESS | 1140 OLD PEACHTREE RD., STE. E STREET ADUFESS
CITY-ST-2ZiP DULUTH GA 30097 CITY-ST-ZIP
TITLE O Dejete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITy-87-71P
THLE [ pelete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ petate TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-7i7
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gqualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thevrecgiver or trustegjempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “~--"W§432@m@7 IRED_ 52 70D RLYSOSHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING‘“EMBEH,%ANMEH. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Data




