2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000380

1. Entity Name

SENIOR HOUSING, L.L.C.

FILED

0IFEB-5 AMi0: |5 :

Principal Place of Business Mailing Address

700 EASTMAI " SUITE 1626

SECRETARY OF STavt
TALLARASSEE, FLOR.GA

(NOTE: Registered Agent signature required when reinstating)

ATTN: JCHN L DE ATTN: JOHN
RICHMOND VA RICHMOND €A 232
2. Principal Place of Business - | 3. Mailing Address ”“l“nm ||”|||m“m ||m m” ||m |||[| mll ||||”IN ||(| |m
1351\\ €, Bovuliary 4. A €

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wite
City & State City & State 4. FEl Number Applied For
vdietvivan Wa, 54-1931737 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status D a - b
>\ 2 A\ eSTAE £ D) ertificate of Status Desire O Foo Required
- 6, -Name and Address of Curreit Reglstored Agent- - - =+ -« 7.-Name and Address of New Registered Agent-- - -—— =~ ~ —.
Name

CORPORATION SERWCE COMPA'NY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET :

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.
SIGNATURE < - \\‘Z_G\\ﬁ?. oo\
Signaturs, typed or prinfed name of registered agent and tite if applicable. DATR

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

420003 7S04 ——2

0271270101 146--011
kRS0, 00 #0000

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR O Detete 1I1LE CJChange  [J Addition
NAME GOODE, JOHN L NAME
STREET ADDRESS 700 EAST MAIN STREET SU|TE 1626 STREET ADDRESS
L
CITY-ST-2IP HMONQVA 23219 CITY-ST-2P
TITLE i [J Detete TITLE [ Change ] Addition
NAME B NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-§T-21P
—TME ¢ - |- - - - “Clocets -~ frme= A - "O'chiange - ™[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-71P /
TITE O Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TITLE O Dekete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-sf-zp . CITY-ST-2¢
TITLE -+ [ Defete TITLE [ change T[] Addition
NAME ‘v NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-ZP

2

]t

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the samae 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 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: (SR e ey

SIGNATURE AND TYRED_OR PRINTED-NAME OF SIGNING MANAZTRIT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

\\}O\‘u v Boes-Grg -\ Do

Daytime Phene #

4y 0v£200

CR2E083 (11/00)



