2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000387
’ . r i
CORAL REEF NURSING AND REHABILITATION CENTER, L. DIH‘: Cr‘hl TAly g
GF {
Principal Place of Business Mailing Address DO Hfm - ’
2171 QUAIL RUN DRIVE. SUITE B 2171 QUAIL RUN DRIVE. SUITE B
BATON ROUGE LA BATON ROUGE LA 703084127
- — AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
72‘1315175 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O gese gg l‘:::g"""a'
6. Name end Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY : Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State -

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
TILE MGRM [ petete TOLE [ ctange () Addition
e HICKS, STEVE E Az
svaeer aoohest | 2171 QUAIL RUN DRIVE, SUITE B STREET ADDRESS
or-seze | BATON ROUGE LA eiTY-sv-2IP %\.93‘ 'L'” 00
e MEM ) petetn e 0 DOcumps (] Additon
ane STUART, PAULA S tame TSI TYE2a4 T T
sTREEY aneRESE | 929 W, COMSTOCK AVENUE, SUITE 221 STREET ADDRESS ~03/17 i 3] 1= 1! il - ~—Lil i1
emv-svar | WINTER PARK FL 32789 eitv-sr-20 "
TITLE MEM - . Deets TILE [ ebanga (] Addition
e WHISMAN, GEORGE T W/ aue
STREET ADDRESS 333 CLAY STREE]" SUITE 4000 STREET ADDRESS
CIY-81-1p HOUSTON TX ?7002 CITY-3T-IIP
E MEM [ peletn me Oetange [ acmiticn
NAME CLAIBORN, STEPHEN A WANE
STREET ADIRERT | 500 TRAVIS STREET, SUITE 7330 STREET ADDAESS
CITY-BT-2IP HOUSTON TX 77002 CITY-3T- 2P
WITLE MEM [ Delete TITLE O ctange  [7] Additton
. MAME MCCONNELL, C. STOKES JR. Name
STHEET aooeER3 | 3560 | INITED PLAZA BLVD., SUITE 800 STREET ADDRESS
L" sTIr I BATON ROUGE LA 70808 |
O peletn TITLE [Jchange ] Acdition
NAME NAME
STMEET ADDRESS STREET ADDRESS
CITY- 8T-2IP 3 CITY-3T-7IP

11, | hereby certlfy that the information supplied W|th th|s filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate =T my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ECatve pihis regort as required by Chapter 608, Florida Statutes.

SIGNATURE: W e A 2 )13 /on 1;3"21;.1.‘3333
B TPRE.OA - H=OF SIGNING MANAGING MEMBER OR M ER Date Daytima Phone #

CR2E083 (9/99)



