FILED

Apr 14, 2005 8:00 am
2005 LIMR'ESJ-AQBRIELTJR?MPANY ecretary of State

DOCUMENT # M03000000321 04-14-2005 90032 014 ****50.00

1. Enlity Name

N
SYLVAN HEALTH PROPERTIES, LLC

Principal Piaca of Business Mailing Address
18167 U.S. HIGHWAY 19 NORTH 18167 U.S. HIGHWAY 19 NORTH
SUITE 660 SIITE 650
CLEARWATER, FL 33764 CLEARWATER, FL 33764 |
T o AT
2701 N. Rocky Point Drive
Solto, &pt. 4. atc. sure TS 04052005 Chg-LLG  GRECS3{10/03)
City & State City & State _ 4, FE| Number Applied For
Tampa, FL 05-0562503 Not Applicable
Zip Country 1387 g 5. Cartificete of Status Desied (] ?gg?q Addonal
6. Name and Addross of Currem Registered Agent 7. Name and Addreas of New Reglstered Agent
L]
JOHNSON EZELL CORPORATION ¥ Corporation
18167 U.S. HIGH RTH 1960°6 Pne YoTand Roaa
SUITE 660 :
CLEARWATER, FL 33764
f¥anrarion FL |3z§3°§dlf
B. I\T'oﬁﬁm"ﬂx@% ::;I’:r;: ut’.ﬁs 'aﬁ’ﬁﬁﬁmp%ﬁ g t&hmghg its registered office or registerad agent, or both, in the State of ;\oru‘la. 1 am famlliar with, and acce_pt
‘ ASSISTANT SECRETARY o ynles

slamwﬂ%@dwmwmﬂw‘ INOTE: Regitiernd Agent $igniluns required whan (inktating) DATE

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10 ADmeNSI CHANGES

e MGR Delels Lt GR Ol Change £ Addilien
HAME CLEARWATER LAND COMPANY NAE S5A Senior Housing Investments, LLC
STRETADORESS | 18167 L.S. HIGHWAY 19 NORTH. SUITE 660 smeeraooess 1630 Fifth Avenue, 29th Floor

CAY- ST- 2P CLEARWATER, FL 33764 e-S-®  INew York, NY 10111

e : 0 eles me EJChange (] Addion
HALE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-29 CITY-57-2P

e , O et e Cochne [ Addion
NAME : NAVE

STREET ADORESS STREET ADGRESS

CITY-ST-28P CIY-ST- 2P )

e 0 etete me Oichange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

Tme [ Delete me . O Change ] Addition
HAME . RAME .

STREET ADDRESS STREEY ADORESS

aty-srzp . Ciy-ST-2p

TIE O Delets TIE [ Change [ Addttion
AME NAE

STREET ADDRESS SIREET ADORESS

ov-sT-7p GiTY-57-2P

11. i hereby certify that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the s2me legal offect as if made under oath; that | am a managing membsr or manager of the
limited llability cormpany or the receiver or trustes el ed 1o execute this report as required by Chaptar 608, Forida Statutes.

gSz} Senigr Hous, Investments, LLC, Manager
yv: Cr E. Ison, as Manager ({/%
SIGNATURE: 2z $_ (212)_314-0366
. BIGNATURE PEl J Ohw .

WMWMWMB‘.WOHWW‘M Daylbne Phone #




