2001 UNIFKSRM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000387

1. Entity Name

COBAL REEF NURSING AND REHABILITATION CENTER, L. Fl LE

Principal Place of Business Mailing Address . Zﬂﬂl HAY ‘0 AH B: 3"’

#H1 CUAIL RUN DRIVE. SHffE~6 -84 QUAIL RUN DRIVE. SUﬂE'B DW ON Of GRPORAT[ONS

BATON ROUGE LA BATON ROUGE LA AN A
LLAHASSEE FLORID

3. Mailing Address . | ’I"II" ||| llm

2. Principal Place of Business h
AlS L Quasc u‘)g. 1St Buaic Run Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
72—13 15 175 Not Applicable
Zip Country Zip Country . i ss_oo Additional
5. Certificate of Status Desired O Fea Required
~ - - 6. Name and Address of Current Reglstered Agent- = - 7. Name and Address of New Reglstered Agent
. Name
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i _ ___ _ . i i . —
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when ralnsuaunq)_. L el vd .PA';E_:I — g e
i l:.....l_...ll....ll....l'_.l"l'“;l' o L= i
FILE NOW!! FEE IS $50.00 ‘ -08/14/01--01005--008
Make Check P;iayable to Department of State - w50, 00 ek, 00
]
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Detete IME ClChange [ Addition
NAME HICKS, STEVE E ' HAME
sreer anoRess | 2171 QUAIL RUN DRIVE, SUITE B STRECT ADDRESS
CITY-ST-2P BATON ROUGE LA CITY-$T-2IP
TILE MEM ' Rneme e i [JChange [ Adaition
NavE STUART, PAULA S v
sTheeT Anoness | 222 W. COMSTOCK AVENUE, SUITE 221 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 ! CITY-ST-2IP
L MEM,. . P veete TImLE (3 Change _ (1 Addition
NAME CLAIBORN, STEPHEN A NAME
sTReer aDORESS | 60O TRAVIS STREET, SUITE 7330 ot STREET ADDRESS
GITY-5T-2IP HOUSTON TX 77002 CITY-ST-2IP
TLE MEM. I Dette TLE O Change (7] Addition
NAME MCCONNELL, C. STOKES JR HAME
streeT Anoress | 8650 UNITED PLAZA BLVD., SUITE 800 STREET ADDRESS
erv-s-2p | BATON ROUGE LA 70809 CITY-5T-2IP
THTLE OJ Detete ¥ TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS . v
CITY-ST-2P CITY-ST-ZIP L)
TITLE O pelete e ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP

11. | hereby certify 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 report is true and accurate and that my signatura shall have: the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiverertrastee empowered to execute this report as required by Chapter 608, Florida Statutes.

ESILLE K.y p) 220/ 74 lo-344%

M NARE ME CINMNINA MAMNASRINA UEFHRED BMANANREGD MO A1MTHEASITFER BEDPAECENTATIVE Matle Da\mmn Phana #

SIGNATURE:

CICMATIIOEN ARMD: TYVDEDND "D -

dv 9086200

CR2E083 (11/00)



