2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 9
MS8000001230 FILED ey

1. Entity Name
THE ALLEGRO AT FLEMING ISLAND, L.L.C.

00 MAR 24 AW 10: Wl

" Principal Place of Business Mailing Address SEL‘F&.V\?}\ Y UE’_ E)ééﬂg[;\
212 SOUTH CENTRAL, SUITE 30t 212 SOUTH CENTRAL. SUITE 301 ARLEAHASSEE FLOR
ATTN: DAVID L. KIRKLAND ATTN: DAVID L. KIRKLAND .

ST. LOUIS MO 63105 ST. LOUIS MO 63105-3500
e T

[ 2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53‘2425708 Not Applicatye
Zip Country Zip Country 5. Certificate of Stalus Desired | gg'ggllﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Narne
KENNEY’ THERESA M A Street Address (PO, Box Number is Not Acceptable)
FORD, JETER, BOWLUS & DUSS, PA.
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 City FL | ZrCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typaed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signature requirac whan reinstating) DATE
| FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS ‘ 10, - ADDITIONS /CHANGES
TILE MGRM [ etets TmE [ change [ Adtitton
NAME HALLMARK SENIOR HOUSING, INC. NAHE .
swreey amcaess | 212 S, CENTRAL, SUITE 301 WTREET ADDRESS
orv-sr-ae | ST, LOUIS MO 63105 CITY-$T-2P
TILE [ neletn g e [ chenga  [[] Addition
MAME NAME Fl:ﬂjljlg: _mqu.q?[;:;ae.q.
STREET ADDRERS STREET ADDRESS - 0%/ ]f-?tlﬂ”—ﬂl 1::.’4"‘) 14 )
Y- 8T- 2P cITY-2T-2P sk, O skseeS0, 00
me | Close e - | T TOcmm A
NAME NAME
STHEET ADDRESS STREET ADDBESS
oTY-S1-7IP CTY-3T-2IP
TIME [ petetn TILE Fichange [ Addition
NAME MAME
STREET AUDEESS RTREET ADDRESS
CITY-8T- TP GITY-2T-1P
TIME . [ petts TITLE O ctiangs [ Addition
NAME P NAME
STREET AGDGESS | ' STREET ADDRERS
CITY-ST-2P 4 CITY-7-TIP
TME [ oetets TME ] changs [ Additen
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-3T- 1P

11. | hereby centify that the information supplied with this filing does not qualify 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 signaj shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SRR QUIE D e £ Mo adob  si2-7957

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER'OR MANAGER T e Daytima Phana #

e " A ry vyl Y — - "

dy  £eLvi00

CR2E083 (9/99)



