2006 LIMITED LIABILATY COMPANY
REINSTATEMENT

DOCUMENT # M01000001976 FHED
1. Entity Name B
SENIOR CARE FLORIDA LEASING, LLC 05 UCT I 3
PH }: 00

- — DLfi ARV ey ‘
Principal Place of Business Mailing Address [[“ LAirn (}‘r;; v E‘”'. o i,’\ih
1621 GALLERIA BLVD. 1621 GALLERIA BLVD. WisaSEE L F L OR[UA
BRENTWOOQD, TN 37027 BRENTWOOD, TN 37027 / }/
R s 7/ (NIRRT

Suite, Apt. #, ete. Suite, Agt. #, ete. [ 10052006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Applied For

21-1873941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggqﬁ?:‘;“o"m
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. NRAL Services, Inc.
* r

SHENATURE ' Gﬂ;‘?ﬁé’ Charles Coyle - Asst. Secy. 10-10-2006
Slgnature, typad or printed name ol register igent and title il applicable. {NGTE: Registered Agent aignature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oetete TINLE [ Change ] Addition
NAME DIVERSICARE LEASING CORP NAME
STREET ADDAESS | 1621 GALLERIA BLVD, STREET ADDRESS
CITY-5T-ZIP BRENTWCOQOD, TN 37027 CITY-$1-21P
TILE O pelete TLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-57-2P e
TIILE %We;@% § ¥ Ol change [ Addition
i
e e SO LT s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-71P
TITLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T oetete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

11. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee egppowered to execute this report as required by Chapter 608, Elorida Statutes.

Diversicare Leas: ¥p.
SIGNATURE: Glynn Riddle ~CF0 ~ \ploqfo6 __ (15-77)-757]

.TURE AND TYPED OR PRIN’T#NANE OF SIGNING MANAGING MEMBER, II.AJGAGER. OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




- MO0 (476

FLORIDA FILING & SEARCH SERVICES, 1
P.0. BOX 10662 TALLAHASSEE, FL. 32302

1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395
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DATE: 10-13-06 PR
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NAME:  SENIOR CARE FLORIDA LEASING, LLC o 2z
SO @ Z
L
TYPE OF FILING: REINSTATMENT
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e 2
, zz & "N
COST: $150 zr & 8
whw T
o 2T
RETURN: o = O
=z B
jeslng
e
ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q&&M&%




