2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98000001276 -

1. Entity Name

NAPLES GERIATRIC PROPERTIES, LLC

Principal Place of Business

1661 OLD HENDERSON ROAD
GOLUMBUS CH 43220

Mailing Address

COLUMBUS OH 43220

1661 OLD HENDERSON ROAD

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90036 041 ****50.00

WSS W 4 A

LN

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 31_1 182081 Applied For
Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fesa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name [ f— .- - .

COLEMAN, KEVIN G ESQ.
4001 TAMIAMI TRAIL NORTH, SUITE 300

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

NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM O Detete TMTLE OJ Change [ Addition
NAME NAPLES GERIATRIC CARE COMPANY LTD. PTNRSHP NAME
stReeT ADORESS | 1661 QLD HENDERSON ROAD STREET ADDRESS
CITY-5T-1IP COLUMBUS OH 43220 CITY-81-Zip
TITLE O pelete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-7ip
TILE 1 Delete TITLE [J change [ Additicn
"NAME - - - - ) - - NAME - T = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P CITY-8T-2IP
TITLE [ oelete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify 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
indicatea on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited lizbility company orjthe receiver or trustee em owera}q‘to Execute this re
: { A% ¢ Mp‘\na?c

SIGNATURE:

fear

ort as required by Chapter 608, Florida
odepd i i i A

talutes.

Vg phL 2 Orer f--7:

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMSER. MANAGER, OR AUTHORIZED FgﬁESENTATIVE

Dats

Daylima Phone #

]

CR2E083 (9/01)



