P o FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t 319)9%) fsé(t)gtgm

DOCUMENT # MO1 0000.021 73 05-20-2002 90282 001 ***200.00

1. Entity Name

CRESCENT BROOKDALE ASSCCIATES, LLC

CR2E083 (9/01)

Principal Place of Business Mailing Address 0
400 SOUTH TRYON ST.. STE. 1300 400 SOUTH TRYON ST.. STE. 1300 9 3 4 5
CHARLOTTE NC 28202 CHARLOTTE NC 28202
Suite, Apt. ¥, eic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
8 - 2650 15~ Not Applicable
Zip Country Zip Country o . $5.00 Additionat
8. Certificate of Status Desired d Foo Retired
- .= == B NBIMO and Address of Current Registersd Agent . ___T. Namo and Address of New Registered Agent R
T T - e e B B -Name™~- - - - ——— — = S = = = - —
C T CORPORATION SYSTEM_. . . . - :
i Aok Streat Addrass (P.O. Box Number is Not Acceptable} - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida,
) SIGNATURE __ e - o
Sigraturs, typed or printad name of registered agent pnd tiths if eppicable. {NQTE: Registared Agant signature raquired when reinstalng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS /MANAGERS 10, ADOITIONS {CHANGES
TLE Mmert 7 Delets e Olchange [ Addition
NAME Crescedt [eSecrces L C NAME
sTETADORESS | oo § . 1’/1.- S+ <Lt tlod STREET ACDRESS
CITY-ST-2ZIP CJ\‘V‘O ++‘P N 29w —f00 7 CITY-ST-2P
TLE MG J Detete mE O Change [ Addition
NAME Bfoé tdeole Towe s Yors TV L@ RAME
smEraooness | B4 $Y (eackivee 0 SHe PO omeriommss
CITY-§T-2P Atlendc A 2 eI CITY-§T-217
TIE ' T Deleta TME [ Change  [J Acdition
—NAME - — - - NANE . . . —— — _— -
STAEET ADDRESS STREET ADORESS
CY-ST.2 CRY-ST-2P
TME ‘ " Oelete mE o S T OChnge [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2P
TE O Delet TE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CoiTY-5T-2P CITY-&T-2P
LE . [ Delete TMLE [ Change {1 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this repan is irue pfd accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
timited liability company or thgfreceiver or trusteg.empowerad to execute this report as required by Chapter 608, Florida Statutes. -
DB AT / :
SIGNATURE: e ) 1137 70f-382-§0y
SGKATUR 0 MA 1, OR AUT ATIVE T Das Daytima Phore 8




