Fille on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls FIL.ED
1999

Secretary of State
_ AMAR 12 FI 1: 2L
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

DIVISION OF CORPORATIONS
$188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE \L Pt oo,
1. Name and Mailing Address DOCUMENT # M98000001435 THI..[ AHA%SH FL[

of Limited Liability Company

1a. Principal Place of Business Address

A%8 SENICR L.L.C,.

C T CORPORATION SYSTEM
1200 SCUTH PINE ISI.AND ROAD “Street Address (P.O. Box NUumber is Not Acceptable)
PLANTATION FL 33324

[“Suile, Apt.#etc. T T

501 SOUTH FOURTH AVENUE 501 SOUTH FOURTH AVENUE

LOUISVILLE KY 40202 LOUISVILLE KY 40202
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatifed | 3a. State of Formation
Suite, Apt. #, olc. ) Sutte, Apt #, otc. B o T ,_7:.[..? :INO 7/1998 _DE

. FEt Number E] Applied For
Chty & State City & State 61-1336898 _t] Not Applicable
5. Date of Last Reporl | &. Ceartificate of Status Desired
Zip Country 7> Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice
Name

L;l'.irty ” o Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, inthe State of Florida Such change was authorized by affirmalive vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligatons

32

012
SO0, TR dalnn pr

SIGNATURE ____ —— T - J— . DATE .. [
(HCg siored Ager | Aziaping A,up Wy c 1ME Reyg x,r 1 A2 1S (At et whai Sl |
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
GRM| ATRIA COMMUNITIES, INC| 501 SOUTH FOURTH AVENUE LOUISVILLE KY
GRM| A SENICR SPV CORP., 501 SCUTH FOURTH AVENUE LOUISVILLE KY
e
SRS T R PACE S B Ry RO

11_idohereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (i). Florida Stalutes. {1urther cerlity thatthe information
indicated on this annual report is tr nd accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the regéiver &y trustee empowered to execute this s required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or enan
attachment with an address.

SIGNATURE:

SIGNATURE AR TYRED GRPINATED N‘\kl'lF Wﬂ BAAPIAS s HICL RAE AP 31 Cobe MARIATL B [ [heytoie Phoane &

INHSE1O R (12-98})



