2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nama

SENIOR HOUSING, L.L.C.

‘M99000000380

Principal Place of Business

700 EAST MAIN STREET. SUITE 1626
ATTN: JOHN L. C. GOODE
RICHMOND VA 23218

Mailing Address
700 EAST MAIN STREET. SUITE 1626

ATTN: JOHN L. €. GOODE
RICHMOND VA 23219-2604

2. Principat Place of Business

3. Mailing Address

)} Suite, Apt. #, etc.

e

Suite, Apt. #, etc.
e e e e e T ™

et e g

FILED
O0MAR 23 PH 2: 23

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR AR M O

DO NOTWRITE IN.THIS SPACE

T s

LA

\r

City & State City & State 4, FEl Number Applied For
54-1931737 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

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

CR2E083 (9/99)

TALLAHASSEE FL 32301-2525
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 Florida.
SIGHNATURE
Signature, typed or printed name of ragistered agant and title if applicable. [NOTE: Registared Agent signature required whaen reinstating) DATE
e o N L EL ENOWMIGEEES: 85000 cseee -
‘Make Check Payable to Department of State

9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR ' : ‘ [ batets Ul O ceange [ Addition
LU GOODE, JOHN L NANE - o —
amezt monces | 700 EAST MAIN STREET, SUITE 1626 sTacET onness 1000031 95 71—
crv-sr-op | RICHMOND VA 23219 tHY- §1-TP —[_Mf"_l:_&'t"' DD_-DI.I:.‘ E.'.l'fif-jm}q
TLE 7 petets TME TR Changy en
NANE NAME
STREET ADDRESS STREET ADDRESE
CITY-31-2IP CITY-$T-7IP
TME 7 Detnte VITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS é L
CITY-81- 1P CITY- £1- 2P
TImE [ Detets TMLE COechangs [ additon
NAME NAME
STEET ADDRESS STREES ADDRESS -
CiY- 31- 1P STy $T-2P
e ] Delete TITLE [Jctange [ Addition
naNE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TIP CITY-ST- TP
TILE [T Delote TITLE [Jonange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P cITY-ST-21P

11. 1 hereby certfy that 198 infdrmation supplied with this fiting does not quatify for the exernption stated in Section 149.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability c_ompar{w o the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

smmwn&%fﬁ?% CEIRED

OCA-URL- N

SIGNATUAE AND TYPED-ORCPHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

"’3\\\ \‘\\ Do

Daé Dayurma Phone #




