)
FILED

RO Lo hiABILITY COMPANY Feb 10, 2003 8:00 am

0067530 W

1. Entity Name 32 02-10-2003 90110 039 ****50.00
HERITAGE QAKS SENIOR HOUSING, LLC
Principal Place of Business Mailing Address . -
KUULHZH2
212 §. GENTRAL. SUITE 100 212 §. CENTRAL. SUITE 100
ST. LOUIS MO 63105 ST. LOUIS MO $3105
Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 58-2380540 Applied For
Net Applicable
Zip Country R _Zip ~ Countey 8. Certificate of Status Desired 0O $5.00 Additional
. - - ' - - = - = 2= - - —ew- .- - _FeeRequired_ _ —_
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
KENNEY, THERESA M
10110 SAN JOSE BLVD. . Street Address {P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code
-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. | am familiar with, and accept
the obligations of registered agent. g
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS = 0. " 7° ADDITIONS /CHANGES =
TiME MGRM . O netete TILE O Change [ Actition | &
NAME LOVE INVESTMENT CO. NAME =
strecTADDRESS | 212 S. CENTRAL, SUITE 100 STREET ADDRESS Q |
CITY-ST-21P ST. LOUIS MO 63105 ' CIY-ST-2iP -~ &
- (]
e -| MGRM O Detete TIMLE O change [ Addition &
NAME THE CLEMENS CO. LC NAME
STREETADCRESS | 212 §. GENTRAL, SUITE 100 STREET ADDRESS ]
om-s-zr —|_ST. LOUIS MO 63105 . R ) ary-s1-2p . .
TILE [ petete TILE [ Change ] Adcition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§7-2IP CITY-8T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-57-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature 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 receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

A M 2naging Heabe,

y &loria D. C:eme:ﬁg ’\irc-z P;esdenf oF Love. Investmend (cfry%m»( )
SIGNATURE: S| ATNESEQUIRED [ 17fo> Frf-5i2-§ 71}

SIGNATURE AND TYPED DF‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




