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ANNUAL REPORT g
i DiVISION OF CORPORATIONS

1997 ) o
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee
$ 203.75 | “Wake Check szable To: FLORIDAPDEPAH‘:MENT OF STATE TALLAHASSEE, F LORIDA

b oitmieat ming ooy DOCUMENT #496000000037

PARKSIDE SENIOR SFRVICES, L.L.C,

LIMITED LIABILITY COMPANY

B

1n. Principal Place of Busingss Address

205 W. TOUHY AVENUE P05 W. TOUHY AVENUE"
PARK RIDGE IL 60068 PARK RIDGE 1L 60068
I above mailing address is incorreal in any way. line through incorrect informatlon and enter correction in Block 2a
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
“Suite, Apt. 4, alc. Suite, Apt. #, alc. p2/01 /1996 iL
4. FEI Number '
D Applied For
City & State City & State H6-4055143 D Not Applicable
| e 5. Date of Last Report 6. Certificate of Status Dasired
7ip Country 2ip Counlry
58 75 Advitional Fee Reguored
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent
Name

CHF PRENTJCE--HALIL, CORPORANVION SYSTEM,
1201 HAYS STRERT %ireot Address (P.O. Box Number Is Nol Accepiabie)

I'ALIBYMASSEE 71, 32301

Sulta, Apt. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the abave-named limited liability company submits this statement for the purpose of changing
its registered office ar registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations.

SIGNATURE _ R . N j DATE
{Hegisleud Agent Acceptny Apparineny  (NOTE Rogistered Agenl signalura required when rginstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR MCCARTHY, MICHAEL S 405 W. TOUHY AVENUE BARK RIDGE IL

OODO02 1 1821 O——0
D3¢ TR/97--DIDAE—-015
RN 12, 50 S22, 50

11. |do hereby cority that the information supplied with this filing doas not qualify for the exempticn stated in Section 118.07(3) (i}, Florida Statutes. | further certify thal the information
indicaled on this annual report is true and accurate end that my signature shall have the same lagal eflact as If made under oath; that | am a menaging member or manager of the
fimited liability company or the recelver or trustee empowaereddo execute this report as required by Chaptar 608, Florida Stetutes; and that my name appears In Block 10, or on an

attachment with an address.

SIGNATURE: Mich ~()3= =853

SIGNATURE AND TYPET OR [ NAML OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone 4

INFISEIO R{12-96)

y



