2001 UNIFORM BUSINESS REPORT (UBR)

i
SRR
DOCUMENT #  M99000000893
SENIOR LIVING PROPERTIES-BOYNTON BEACH, LLC 01 APR 16 PH 3: 8
SECRETARY, OF STATE.
Principal Place of Business . Mailing Address . FA[“LAHAS SEE' F Gﬁi A
1301 N. CONGRESS AVENUE. SUITE 130 1301 N. CONGRESS AVENUE. SUITE 130
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426 .
S S VSRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 65-0920884 Not Appiicable
Zie Courtry Zip Country 5. Certificate of Status Desired [ ?g-ggqﬁ?:;“"“a'
—=—— == +—g;~ Name and Address of Current Reglstered-Agent— a2 7 - Name Ghd Address of New Registered-Agent— =~~~
' Name
RUBIN' URI Street Address (P.O. Box Number is Not Acteptable)
1301 N. CONGRESS AVENUE, SUITE 130
BOYNTON BEACH FL 33426
City FL Zip Cods

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 . : ___ ,
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) R DATE
LN AN TSRS e ——
FILE NOW!! FEE IS $50.00 -0/ 2001 0108358014
Make Check Payeble to Department of State wekakLlL OO ssesshl, OO
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
TMLE MGRM O Delete TILE [ change ) Addition
NAME RUBIN, URI ©O v
streeTaooREss | 1301 N. CONGRESS AVENUE, SUITE 130 STREET ADORESS
CITY-ST-ZP BOYNTON BEACH FL 33426 CITY-ST-2P
TMLE O oelete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-sT-ZP | _ . - - - L CITY-ST-2P . . ,_, ] . .
it 7 Delete TNLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- T ' CiTY-ST-2P
TILE - ] pelete TITLE [ change [ Additian
NAME 5 ’ NAME
STREET ADOPESS STREET ADDRESS
CITY-ST-IIP : CATY-ST-2IP
TRLE 3 pelete TMLE Clchange 3 Additicn
NAME : HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-§7-2IP
THLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same 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 10 execute this report as required by Chapter 608, Florida Statutes.
. g‘;‘\ !(( ? I-Y“ f B

SIGNATURE: S 2T Mandaiie i Meher “1/1 oy S€(-735 -0pnS J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Daytime Phore #

4V ¥82¥I00

CR2E083 (11/00)



