2000 UNIFORM BUSINESS REPORT (UBR) APP&?&’ED

S0P 100

dv

CR2E083 (¢ 19)

DOCUMENT #  M99000000939 FILED
1. Entity Name -
- U0
SL JUPITER, L.L.C. gomaY -3 ARI:0
: RY OF STATE
LECRETARY u%Fsﬁ e
Principal Place of Business , Mailing Address TALL AR ASSEE 1 L
111 E. WACKER. SUITE 2400 ~ 111 E. WACKER. SUITE 2400
CHICAGO IL 60601 : CHICAGO IL 606014200 ..
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEl Number Applied For
26-4330%99 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired E’ $5‘00 A_dditional
) Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
T - - - Name =~ B ’ - - -
LEXIS DOCUMENT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311 \
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
Signature, typed or printed name of registerad agent and Ll if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS /CHANGES
THLE MGR 1 petetn TME Clchangs [ Adtlon
RAME SENIOR LIFESTYLE MANAGEMENT, LL.C. MANE
staesy avomess | 111 EAST WACKER, SUITE 2400 $TREET ALDRESS
env-sr-2¢ | CHICAGO IL 60601 cITy-T- 2P
TImE [ oatete TME Dl change [ Adiition
NAME NAME
STREET ADDRESS - STHEET ADDHESS
CITY-§T-1P CHY-8T-7P
_WE ) e L betets ITLE ) o o DBMI-!w []Mmum
NAME "" KAME BO00o032EE2 T3 ——
SYBEET AODRESS STREET AUDRESS =085 N0-~010vR=~002
CITY-S1-2IP CITY-31-UP whaagth, 00 sksaaih, 00
THIE [ petats TITLE [Jchenge  [] Adeition
NANE NAME
SYREET ADDRESS | .. . . . - ‘! STHEET AUDRESS
CITY-3T-2IP e ”_:\.r.;’! S ',:, fn e s CIYY-ST- TP
e FOT TR et ocd  re o Ol deete e [change [ Adaiten
NAME fo ' ' i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ OY-ST-TP
TITLE ] pelots TITLE [Jthangs [ Adition
NANE KAME
|, STREET ADDRESSE ] STHEET ADDRESS
CITY- 8T-11P CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
Iimi'\'?d liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
o
A\ — f :;
SIGNATURE: -- . REQUIRED $ *xpmy_%i[&[g@@ws-vsss
- SIGNATURE AND. i SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

e o2



