2000 UNIFORM BUSINESS REPORT (UBR) APTARHUDVED
LN
DOCUMENT #  M99000000510 FILED
1. Entity Name
BAILEY RETIREMENT CENTER GP, LLC - 00#AY -3 PHIZ: 08
| -7 GECRETARY OF STATE
Principal Place of Busingss Mailing Address inr. LL AN ASS FE,FL ORIDA
il
197 FIRST AVENUE 197 FIRST AVENUE !
NEEDHAM MA 02434 NEEDHAM MA 02494-2812
2. Principal Place of Business T 3. Mailing Address ’ Hllm”.ll III.I m""“l "m "N“lm III” "m ml‘ “IN |I” |II|
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Apptied For
. 04'3458674 Not Applicable
Zp Country . aip Couniry 5. Certificate of Status Desired | gese'ggq L‘:g:;“""a'
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)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 . )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEF’!SIMEMBEHS 10. ADDSTIONS / CHANGES
TILE MGR [ Detets TITLE MEMBER O Ceange DX Addition
nane GOSMAN, ANDREW D naue CAREMATRIX CORLORRIIN
sTREET ADORES2 | 197 FIRST AVENUE STREET ADDRERS /? ’9 4.6 7 4 V. Eﬁ\f VE
CIY-$T- 2P NEEDHAM MA 02494 CITY-§T-2IP NeE
TILE [ pettn TITLE [J change [ Addition
ol 400003259544 ——3
STREET ADDRESS ' STREET ADDBESS ; — el i vt LY -
CITY- 37- 2P ) § cm-ar-ze -5/ 3[]"" UU"—DI!}.Qb““Ulg
me - T T ‘ ] peietn ~§ TImE g mgs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CHTY-BT-2IP
me [ peleto TIME [Jchange (] Anuitton
NAME : NAME
STREET ADDRESE STREET ADDRESS
CITY-37-21P CITY- 81-1P ‘
me [ pesetn TmE (] changa  [] Adedtien
WAME . ‘ NAME
STREET AODRESS : - . STREET ADDAESS
CITg $7-21P CITY- ST- TP
m ‘ [ vetets TTE ' [Jchangs [ Addttien
A . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . Cary- 31- P

11. | hereby certify that the information supp'ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A ;;/ 213/‘ € 433,000

SIGNATURE:

Daytime Phone #

SLEE100

\lJ

CR2E083 {11799



