2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR Er)i | | S .
" L_ i L) N X . Ll

DOCUMENT # R
1. Entty Name M98000001 276 A PH\—S:—M:1‘4‘-2003'90006'032""*"*50?00
NAPLES GERIATRIC PROPERTIES, LLC 4
| DORPOR ATIONS
Principal Place of Business Mailing Address SSEE ) FLOR\D A
1661 OLD HENDERSON ROAD 1651 OLD HENDERSON ROAD 30054051
COLUMBUS CH 43220 COLUMBUS OH 43220 :
T R 1 O
Suite, Apt. 4, etc. . . SU“@, Apt. #, atc. - N D CHECK HERE IF MAKING CH;\NGES
City & Siate Cily & Slala 4. FEINumber  34-11R2081 Applied For
) Not Applicable
ap Country ‘ Zp , 5 Country 5. Certificate of Status Desied [ ?Ea.g?qummw
6. Name and Address of Current Registered Agent ;‘&\ 7. Namo snd Adcdress of Naw Reglstered Agent _
- . . . . . -— - Name_- e e R o= . o R e
COLEMAN, KEVIN G ESQ. (3 .
4001 TAMIAM! TRALL NOHTH. SUITE 300 V\\\d( Sireet Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103 W’g\n
City . FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing tis registered ofice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

SigraiLre, typed of printad name of registerad agent and 1tk i eppiicebls. (NOTE: Regitterad Agant sion iredt whan .3 DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . O Detete e ’ [Jcuge [ Adgiion
HAME NAPLES GERIATRIC CARE COMPANY LTD. PTNRSHP HAME C
STREETADDRESS | 1661 OLD HENDERSON ROAD STREET ACDRESS
erv-s2 | COLUMBUS OH 43220 orv-st-2°
wiLe 03 Detete e (JChange [ Addition
NAME . HAME ’
STREET ADDRESS STREET ADDRESS | .
Cify-51-7IP . CITY-S1- 1P
e - [3 oelete TINLE OJchange [ addilion
HAME ] - - - .t ——— . — T ——— -“-AME«—---.--—-----__..,—-_-——@- T et A L e - = ) . .
STREEY ADDRESS STREET ADORESS
CITY-ST-2P ) CIFY-51-2P
e ' : ] Delete 1me D) Changs [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIty.5T-2IP Ciry-s1-21p )
Tme (3 Detete N BT 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-§T-2P .
TIME : (3 Oelets TILE [ Change [ Addition
NAME NAME : .
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-21P CITY-5T-2P

11. | hareby cenify that the informalion supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlfy that the infdrmation
indicated on this report is true and accurate and that my gignature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

imited ity company or g ecaiver clmw%gy 1o s report 4 requied %Cme‘wsoa.ﬁ;rlida Statutes.
4 & 1m0 0T s .
SIGNATURE: . mﬂ W BanR el e 3 20(03

AFINEAAR faninsn



