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FILE NOW: Fee after May 1, will be $588.75 | s

FERONED
AN

LIMITED HABILITY COMPANY FLORIDA DEPARTMENT OF STATE e

: Sandra B. Mortham
ANNUAL REPORT Secrotary of State 97F
1997 DIVISION OF CORPORATIONS EB-3 AM g9: 2y

T

FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF STATE

" | $203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _| TALLA}- {ASSEE, FLORY
%ﬂmﬁllng.ﬂ drass DOCUMENT #495000000387 DA

of Limited Liability Company

CORAL REEF NURSING AND REHABILITATION
CENTER, L.L.C.

1a. Principal Place of Business Address

8555 UNITED PLAZA BLVD. B555 UNITED PLAZA BLVD.
STE. 500 BTE. 500
BATCON ROUGE LA 70809 BATON ROUGE L& 70809

ATTENTION: STEVE E. HICKS

)t above mailng address Is incorrect in any way. line through Incarrect informatton and entar correction jn Block 2a.

TFrIncipeTFace o! Buslness 2a. Mamng Address 3. Date Organizad or Qualified | 3a. State of Formation
2/28/1995 LA
Sulte, Apl. #, atc. Suite, Apt #, elc -
. 4. FEl Number I:] Applied For
Ty & Siate Tity & State 2-1315175 (7] ot Apsticenle
. _ 5. Date of Last Report &. Certificate of Status Desired
Zip Counlry Zip Counlry , . D
4 /1 6/1 9 9 6 5B.7% Additional Fee Reguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Hegistered Agont
Name
L8TUART, PAULA S
602 ALABAMA SYREET Sireat Address (P.O. Box Number I8 Not Acceplable)
204 ' - . .
. . gas r-{l‘“]l’:iLlleLlF—‘:I“lF':Fl:-rl—-—-':'-'i_
INTER pARI( F.Ll jg 13 9 Bufte, Apl. # atc. oy (’DB.""‘}? . Dl 1&2_‘_4]‘:‘1 .
M**V' 2. TS R, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited fiability company submits this statement for the purpose of changing

its reglstered officgor red agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hareby accept the appointment
&8 reglistered age(and gebept the obligations.
PAULA §. STUART

‘/WGNATURE REGISTERED AGENT pate FEBRUARY 1, 1997

B Bl (Requslerecﬁgom Accep{ng Mo ntmant)  (NOTE Ragistarad Agenl signalure requirad when reinstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

- LIGRM HICKS, STEVE E 4555 UNITED PLAZA, 5TH FLO BATON ROUGE LA 70809
MGRM WHISMAN, GEORGE T 333 CLAY ST., STE. 4000 HOUSTON TX 77002

. MGRM {LAIBORN, STEVE 4220 SAN FELIPE HOUSTON TX 77002

MEM ° BTRINGFELLOW IRREVOC, 437 BISHOP STREET, SUITE 2 HONCLULU, HI
MEM cCONNELL, JR., C. STOKES |ONE AMERICAN PLACE, 9TH FL, BATAN ROUGE LA 70825

o

11. i do hereby cartify that the Information supplied with this filing doas not guality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | funheroemfy that tha information
indicated on this annual report Ig trug e and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
trustee empowere report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atachment with an addre STEVE E. HICKS
MANAGING MEMBER JANUARY 28,
SIGNATURE: %
ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone 4

- INHSE10 R{12-96) vV



