2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL

1, Entity Name

DOCUMENT #

M99000000893

SENIOR LIVING PROPERTIES-BOYNTON BEACH, LLC

AND
FILED

9250 ALTERNATE A1A

Principal Place of Business

N. PALM BEACH FL 33403

Mailing Address

9250 ALTERNATE AtA
N. PALM BEACH FL 33403

IR

00 JUL 26 PM 3:59

CFeRETARY OF STATE
A HASSEE, FLORIDA

[UETTEINE

2. Principal Place of Business 3. Mailing Address
301 M. Congress Ruenve 130] M. Conmgress Avenue
Suite, Apt. #, etc. Suite, Apt. #, efc. = DO NOT WRITE IN THIS SPACE
vite |30 Sote |30

City & State . City & State . 4. FEI Number Applied For
Bodnton Reach, Fler da Rounbon Besdk, Flor; dq 65-0920884 Not Applicable

Zip Country Zip ™ Country " . $5.00 Additional

3346 334a¢ Us A 5. Cenrtificate of Status Desired (| Fee Required

6. Name and Addrass of Current Ragistered Agent 7. Name and A:_!drosa of New Reglstered Agent
Name RUL.M’) ) U r"

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

C/0 SENIOR LIVING MANAGEMENT

9250 ALTERNATE A1A |30) M. Conqress Roesve Suite 130

Ci Zip Cod

N. PALM BEACH FL 33403 ity BO';\"‘]'O'\ Reo h FL ‘ngqaé_

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.
N )
SIGNATURE C/e- "Z’Z-_ (R RuB|N ‘7‘/1‘ o0
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
" FILE NOW!il FEE IS $50.00
‘Make Check Payable to Department of State

9, MANAGING MEMBERS/MANAGERS K10 ADDITIONS/CHANGES
TITLE MGRM O Detete TILE A Change [ Aduition
NAME RUBIN, URI NAME
STREET ADDRESS | 9250 ALTERNATE A1A sweeraoness | ]300 M. Co nqress Avenve $130
arv-st-2¢ | N, PALM BEACH FL 33403 orv-st-zp | Boanten Beach, FL 33436
TmE [ Delete e , i’ [JChange ] Addition
NAME NAME o y -
STREET ADDRESS SPREET ADDRESS ooOno02334249 9}.—] — =4
CTY-ST-29 CITY-S7- 28 ~08/01/00--01076--012
Tne 7 Delete “mie DTN 3 T
NAME NAME
STREET ADDRESS STREET ADORESS
CIv-ST-4 CITY-5T1-2P
TME [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I cTY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZIP
e r O pelete THLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

SIGNATURE:

11. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNG@GY ﬂRME‘QUHRED ‘J/ao/oo 56/-735- 005
foge | Deytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (5/00)



