2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000387

1. Entity Name

EgHAL REEF NURSING AND REHABILITATION CENTER, L.

FILED :,
Mar 26, 2002 8:00 am :
Secretary of State

03-26-2002 90097 038 ***%50.00

Principal Place of Business Mailing Address
2151 QUAIL RUN DR 2151 QUAIL RUN DR
OATON ROUGE LA . : BATON ROUGE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72_13 15175 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $5.00 Additional
Fee Required

- 6. Mame and Address of Current Registered Agent . C e . o e

_.7._Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TMLE MGRM 1 Delete TITLE [ Change [ Addition | S
NAME HICKS, STEVE E NAME m 2
streer aboress | 2479 QUAIL RUN DRIVE, SUITE B smeer anoeess | 1S (WAL Run /8 g
CTY-ST-21P BATON ROUGE LA CITY-§T-2IP BATon Youse iy 70808 ﬁ
TITLE (7 Detete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE o [ Delate TITLE [ Ghange [ Addition
NAME ’ NAME Con - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-3T-7P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP i : CITY-ST-IP
TMLE oo CJ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pekete TITLE [IChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ertl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

limited liability company stee empoweared to exocute

SIGNATURE:

]l od Q35 b -3595

SIGNATURE AND TYPED QR PRINTED NAME QPSIGNIN&.ﬂm-ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




