2000 UNIFORM BUSINESS REPORT (UBR)

g
DOCUMENT # M98000000444 FILED
1. Entity Name SECRETARY CF STATE 3
PARKSIDE SENIOR SERVICES, L.L.C. DIVISION OF CORFURATIONS
00FEB -9 AMI0: 59
Principal Place of Business Mailing Address :
5215 OLD ORCHARD ROAD. SU!TE 700 5215 QLD ORCHARD ROAD. SUITE 700
SKOKIE IL 600771045 SKOKIE IL 60077-1045
S — O ARG
Sui!e,rApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
364201706 Not Applicable
éip Country 2l Country 5. Certificate of Staws Desred ~ [] f?e'gg] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) 1.
12060 SOUTH PINE ISLAND ROAD “
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicable. (NOTE: Fegistersd Agent signature required when reinstatng) DATE
- FILE NOW!!! FEE IS $50.00
Make Chéck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS — 10, ADDITIONS / CHANGES -
TE MEM [ Deteta TiTLE (Jotmge [ Ataitn | G
MAME MCCARTHY, MICHAEL S NAME %
smaeer aoonees | 5215 QLD ORCHARD ROAD, SUITE 700 STREET ADDRERS o
em-s1-2¢ | SKOKIE IL 60077-1045 cimy-sr-2 %‘
L MEM - O pesetn Tme C) ctanga [ acdtion | &
WANE MCCARTHY, EDWARD Q NAuE
st s | 5245 OLD ORCHARD ROAD, SUITE 700 sraer smons Y/ 7%
cnv-3T-1pr | SROKIE | 60077-1045 o, CITY- $T-21P
me ;| MEM . e TLE v ~  [loongs [ acten
mwe Y| ABRAMS, WILLIAM J “Aawe T o e T ] = N Bl =
sweeet Abomess | 5245 OLD QORCHARD ROAD, SUITE 700 YTREET AooaEe 02721/ 00--01013--1U8
ar-stIP | SKOKIE IL 60077-1045 CITY- 87-21P SEAEACT 10 skt T
TITLE ] petets TITLE (] changn  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- TP
TTE (T Detots e [ ctangs [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
LITY-81-7P CITY-ST-2IP
e 3 petet HNE (] changa [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cirv-2t1- 4P P #Y-31-7IP
11. | hereby certify that the informati doas not qualify for the exemption stated in Section 119.0#(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true a, y signature shali have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the n owered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Shi NE RECMItRIM 5. McCarthy 1-27-00  847-779-8501
SIGNATURE lND T\’P‘ED R F”NTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Date Caytrne Phone #




