2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENIORS LAKE MARY LLC

M99000000840

Principal Place of Business

755 ALMER PARKWAY. SUITE C
BOURBONNAIS IL 60514

Mailing Address

755 ALMER PARKWAY, SUITE C
BOURBONNAIS IL 60914-2313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RIFRUVEL
AMD U
FILED

SECRETARY pr
T4 L.AHASSE[?L),'LFE[T;%}IE’X

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
36-4295592 Not Applicable
Zip Country aip Country 5. Cerifcate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . s . — S Name_ et m— vm i - c—n o

NRAI SEFMCES’ INC. Street Address {P.O. Box Number is Not Acceptable)

526 E. PARK AVENUE

TALLAHASSEE FL 32301 .

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and titia it applicable. {NQTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ paiste TITLE [ coangs [ Adatien
NAME MINTON, BLAIR WAME
svheeT avpmtss | 755 ALMAR PARKWAY, #C . ] VIREET AUTRERY
or-st-2¢ | BOURBONNAIS IL 60914 CITY-$T-21P
TTLE . ] peletn TITLE . [1ctangs (] Additien
NAME NAME
STHEET ADDBESS STREET ADDRESE
CITY-ST- 1P CITY-ST- 1P
Tms ‘ L] petetn TITLE [Jchangs [ Adutien
MAME. . s e T e - NAME . oo - et -
STREEY ADDRESS STREET ADDEESS EDDE_‘_I:I :__,'—_,_: E;a(—"i: 1.. ,_*___m_
ey wT-2 : er-gr-z R0/ 000101 0--01 1
1me N ] peleta T AdpndTl, 00 Eckek T B
NAME NAME
STREET ADDRESE STREET ADDRESS
CY-§1-2P CITY-31-21P
e ' [ Deteta e [ ctange [ Audition
NAME X - NAME .
STREET ADDRESS . STREET ADDRESS
CY-S1-21P CITY-3T-11P
TIMLE (] Detete TITLE [Jchange (] Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
em-51-2IP ~ CHIY-$T-71P

11. | hareby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true
limited fiability company or the rpcki

SIGNATURE:

t my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

Hlofzo00 §:5935- 1922

SIGNATURE ARDTYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Fhona #

-

CFz =133 (1 9)



