2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000245

HERITAGE QAKS SENIOR HOUSING, LLC

FILED W7 Jy

OOMAR 20 AHI0:US

Principal Place of Business Mailing Address SNt ETAR A @h_ E 5&}5‘ A
ASSE

212 S. CENTRAL. SUITE 301 © 212 S. CENTRAL, SUITE 301 TALLAHAGOLE
ST. LOUIS MO 63105 ST. LOUIS MO 63105-3500
2. Principal Place cf Business 3. Mailing Address “Il‘““ “l ||m ||m ||IH ||m ||||| |Im ||"| "“l ]ll” Illll HH Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

_ 58’2380540 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O g.g'gg,ﬁid;ﬁma'
6. Name and Address of Current Regisiered Agent B 7. Name and Address of New Registered Agent
Name

KENNEY’ THERESA M Street Address (PO. Box Number is Not Acceptable)

10110 SAN JOSE BLVD.

JACKSONVILLE FL 32257

City Zip Code

FL

8. Trie above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent anc title if applicable. {NQTE: Registered Agent signature required when reinslating} DATE
| FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS ‘ 10. - ADDITIONS /CHANGES
TTiE MGRM - o ] Desete Tine (] cuange [ Acdition
NAME HALLMARK SENIOR HOUSING BAME
svReet anoaest | 912 S CENTRAL, SUITE 301 STREET ADDRESS
ervstze | ST, LOUIS MO 63105 cTv-a1. 2
TITLE ] petete TILE . [Jchange [ Audition
NAME NAME —_ _ [ e
STREET ADDRERS STREEY AUDBERS = I_t_-}:} g?ﬁ%ﬁl—ﬂﬁfﬁ'ﬂl '—'J"UE 1 =
CITY-ST-20P CITY-3T-11P Y T
E 3 peete TTE ) . - - DClcnmge [ Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CaTY- 37-2IP CITY-ST-2IP
Tmg [ oeieto TmEe (] changs [ Addition
BAME °., HAME
STREET AZDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
iE 7 petere TITLE [Jchangs [ Adtiitien
MAME NAME
STREET ADDRESS STREET ADDRESS
BITY-2T-2IP CITY- 8T-2IP
TITE ] peinta YITLE [ changs [ Addition
NAME NAME
STREET ADDRESE STREET ADDRERS
CITY- ST-TIP oITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify fapthe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true and accur
limited liability company or the receiver

r\: n 'ﬁ’,.'rﬁ ‘R%E

rustee empowered ta execute

SIGNATURE:

and that my signature shail ha

& same legal effect as if made under oath; that | am a managing member or manager of the
‘eport as required by Chapter 608, Florida Statutes.

3 bo /oe> SVY-E72-7987

2 ARER? 2
by o -/,

SIENATUREAND TYPED/OR PRINTED NAME OF SiG NAGING WEMBER Of MAN
?én:,)‘ ,‘)6."_‘7 ME NING MA ER ‘

Dak Daytime Phone #

J— )

"

47 811100

CR2E083 (9/99)



