T

M US U0 5 34

(Requestar's Namé)

UNAARIEATONT

S 200186119372

(City/State/Zip/Phone #)

[] Pick-up [ war [] mawL

{Business Entity Name}

{(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

pen

HRG
Pkt
[ Ealmas

L5¥

T
]
-

3

¥0d 30
M
S

5 30 A
3

B. KOHR

0CT - 8 2010

EXAMINER

3}

cG iy b L~ 130 11

SO Y U0
v




csg.gj | .

ACCOUNT NO. : I20000000195 ,f“

(% ‘('.'
> Qi
REFERENCE : 534705 5168766 45) G5
\ (??p(;‘;?’
AUTHORIZATION : Y
“ o
. % 5 2
COST LIMIT : & 25300 A
_______________________________________________________________ A
S
ORDER DATE : October 7, 2010
ORDER TIME : 12:45 PM
ORDER NO. : 534705-010
CUSTOMER NO: 5168766

FOREIGN FILINGS

NAME : HEALTH PARK ALF, L.L.C.
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Health Park ALF, L.L.C. %4;. %
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(Name of limited liability company)

Delaware
(Jurisdiction of its organization)

This limited ]iabilit% éb,mpany is no longer transacting business in Florida and surrenders its
authority to transact business 1n this state,

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appaints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized ¢ transact business in Florida.

4042 Park Oaks Blvd., Suite 300
{Mailing address)

Tampa, FL 33610
{City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
By: Greystone Tribeca Acquisition, L.L.C., Managing Member

By DYz

(Sighatuze’of member or authorized egptesentative of a member)

Lisa Schwartz, Secretary
(Typed or printed name of signee)

Filing Fee: $25.00



