2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED -

AHD :

DOCUMENT # M99000000024

1. Entity Name

K98 SENIOR L.L.C.

3

\1.

\4} -
-

Y
\

1

Principal Place of Business Mailing Address

501 SOUTH FOURTH AVENUE. SUITE 140
LOUISVILLE KY 40202

501 SOUTH FQURTH AVENUE. SUITE 140
LOUISVILLE KY 402022520

A AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\Q\ — \3?\\0%q Not Applicable
Zip Country Ze - Country 5. Certificate of Status Desired O ?500 ﬁ.«dditional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e = e = e Name i = —— e -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaiure, typed of printed narma of registered agent and title if applicabla. (NOTE: Ragistersd Agent signature required when reinstatng) CATE
. FiLE NOWI!! FEE IS $50.00
- Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES .
Tme MGRM (2 oetet Time _ (] coamge [ Atmion |
nAE K SENIOR SPV CORP. Maue SOOI 2o — 5 |2
smaeev aosaess | 501 SOUTH FOURTH AVENUE, SUITE 140 . STREET ADIRESS ‘ =NE/1400--1 03— -9 -
orv-sr-20 | LQUISVILLE KY 40202 oY- 872 Ferkath 00 EReweh 0 =
Tne MGRM O et ME Cloumge [ Atttion x
NAME KAPSON SENIOR QUARTERS L

sreest snoaes | 125 FROELICH FARM BLVD. STREEY ADORESS

or-sme | WOODBURY NY oiry- a1z BA Cn e A o

e g S [ osteta TRE Vet (e O coange S 4gamon

" NAME I L R S e A - - - - - -

STREET AUDRERS sReET aooRess | QN uadny, FSusin PNQ-J S AD

CITY-AT-TP sz [ LODOA e\ e SO0

Tme [ petet Tie = [Clchangs [ Atditien
NAME NAME

STAEET ABDRESS STREET ADDRESS

CTY-aT-1P cITy-31-0P
T (3 petets TILE (Jchangs  [] Adeition

) NAME

SYREET ABDRESR STREET ADORERT

cITy; £7- 2P ciTY-g1- 2P

Trme [ Detera me {Jchange [ Additon
NAME MAME

STREET ADDRESS STREET ADORESS

cITY- 8- TP eITy-$1-219

SIGNATURE:

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

NNY-AN
SR AT NG — AL

Date Daytime Phone #




