2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mama

M98000000245

HERITAGE OAKS SENIOR HOUSING, LLC

Principal Place of Business

212 S, CENTRAL. SUITE 301
ST. LOUIS MO 63105

Mailing Address

212 S, CENTRAL. SUITE 3
ST. LOUIS MO 8305

2. Principal Place of Business -

212, S5, CeNTPAC o -

3. Mailing Address

ZI\Z S, CENTLA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIMAY -3 PH |: |g

SECRETARY oF
TALLARASSEE, ngg!ngA

VMR

DO NOT WRITE IN THIS SPACE

dv 6118200

(00 0O
City & State City & State 4. FEl Number Applied For
o1 Lows , MO ST Louwls MO 56-2360540 Not Aoplcatis
Zip , . Y Country Zip — I Country " . $5.00 Additional
6 6f O S <7 LOUI 9 6 5' a5 ‘ 5'[' Louy 5 5. Certificate of Status Desired I . Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name '

KENNEY, THERESA M
10110 SAN JOSE BLVD.
JACKSONMVILLE FL 32257

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

City

Zip Code

FL

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 Fiorida,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOT: ' Registerad Agent signatura required when reinstating}

DATE

FILE N

[

] ]
|gvj§n FEE IA $5000
Make Check Pf : ble to De|1zirtment of State

3 ii l

1

9, MANAGING MEMBERS /MEMBERS 10. Ty ﬁDQITlONS!CHANGES

RRETOT ™ [ = " [=}
TITLE MGRM ﬁngme TITLE Eg VE TAvEST MENT C., PRChange [ Addition §
NAME HALLMARK SENIOR HOUSING NAME Yo Love MEMT Co., Toe =
sTreet ADDRESS | 292 S, CENTRAL, SUITE 301 STREET ADDRESS 'ZO 5 4 CENTRAL SUVTE 100 2
omv-st-z¢ | ST. LOUIS MO 83105 CITY-5T-2P Sjr A 9, MO bdoe ' g
TITLE oo - O Delete TITLE MANKLHG HME HQCT‘A{-; c Kchange {7 addition 5
NAME NAME THE (,{,EHC“ZO C‘;O:M - -
STREET ADORESS - smeeTannress | G LONE MU €0, P\ 100
GITY-ST-21P « . CITY-ST-2P- %—\‘L 5. g‘f’"‘!rﬁti“: 316 1(" 10
TITLE O Deleis TITLE AN PN B [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2iP CITY-§T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME — ——u-

200000 ?S} F——

STREET ADDRESS STREET ADDRESS _Ualgl Di‘f_:_n U[{ bt B
cnv—sr—a; CITY-S1-2IP L IR £ S
me t 1 Delete TTLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2P CITY-ST-2P
TITLE 3 peleta TITLE ] change [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

11. | hereby certify thai the information supplied with this filing does not gualify 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 signature shall have tne same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp rad to execute this | xport as required by Chapter 608, Florida Statutes.

@are 3. \’E.' : 3"‘*‘"6!_:1—
SIGNATURE: s 8T - PR ] . /I S
SIGNATURE AND TYPED OR PRINTED NAIFVOF SIGNING MANAGING MEMBER, MAN 1GER, OR AUTHORIZED AEPRESENTATIVE Date -Dayﬁms Phone #



