2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98 SENIOR L.L.C.

M98000001435

Principal Place of Business

501 SOUTH FOURTH AVENUE
LOUISVILLE KY 40202

Mailing Address

501 SOUTH FOURTH AVENUE
LOUISVILLE KY 40202-2520

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

BGH&Y~q PH12: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

|

U WO AW M

1
DO NOT WRITE IN THIS SPACE

\

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number i Applied For
61-1336898 Not Applicable
Zi Count i | ii
P ouniry Zp Couniry 5. Certificata of Status Desired | [ $5.00 Addiioral
‘ Fee Required
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)
|

|
|

City

. FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.

!
SIGNATURE i i
Signature, typed or printed name of registared agent and title it applicabla. (NOTE: Registered Agent signature requurgd when reinstating) i DATE
FILE NOW!1! FEE IS $50.00 l
Make Check Payable to Department of State ’
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ] peete TITLE oo —_ ‘ [@ohange [ Atuiton
ma ATRIA COMMUNITIES, INC. e Bk, HM A Anassaan4——
sTmeer anoesss | 504 SOUTH FOURTH AVENUE STREET ADRRES2 * w:ﬁﬁmmﬁ:m*l AEa——nn2
EiTY- g1 LOUISVILLE KY 40202 cITY-S1-TP Brirtilieding - b e~
TIME MGRM [ pelete TILE | O thangs [ Acditien
HAME A SENIOR SPV CORP. o f [
STREET ADDRESS | 501 SOUTH FOURTH AVENUE STREET ADDRESS |
cv-srar [ LOUISVILLE KY 40202 eITY-$T-7IP |
. TME [ Delete T | O coange ] Addition
KANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1- 1P CrTY-$T- 2P
e . O petns TmE ; [lchange [ atditton
NAME NAME |
STREET ADORERS STREET ADDRESE !
CITY-3T-71P ciTY- S1- 2P |
Tme 01 pelotn e ; Clctangs [ Addtton
NAME NAME s 1
STREET ADDRESS STREET AUDRESS |
Y- §T- 2 I oITY-$1-217 :
’rm,;r‘! _ ] petete Tme ; Clcoange [ Addition
L NAME |
STRE ADDRERS BTREET ADDRERS |
Y- B1- 18 LITY- §T- TP t

(S

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. || further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. |

W\ -Ta N

! SIGNATU R E: snunruni: @PED ;ﬁ:rm;nqie ;F sﬁfﬂg 35 Ej MANAGER ‘

Date

denee E

Daytime Phona #

et

v

CR2E083 (9/99)



