2000 UNIFORM BUSINESS REPORT (UBR) Ar?ﬁ?[iVED

FILE
DOCUMENT #  M99000001116 LED
1. Entity Name
SENIORS MOUNT DORA LLC 00 HAY -9 AH 9: 50
| _SECRETARY OF STATE
Principal Place of Business Mailing Address FAL L A H A S S EE' FL OR!DA
755 ALMAR PARKWAY 755 ALMAR PARKWAY
SUITE C SUITE G .
BOURBONNAIS IL 60514 BOURBONNAIS L 60914-2313
B S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36'4302481 Not Applicable
Zip Country e Couniry 5. Certificate of Slalus Desired ] ggggq Addtional
- * 8. Name and Address of Current Registered Agent " 7 7. Name and Address of New Registered Agent
. Name
NRAI SERVIGES’ 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 statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Reg:stered Agent signature required when reinstating) DATE
FiLE NOWI{!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE MGR ' ] peistn Tme CJctenpe [ acuiton
naue MINTON, BLAIR e
sineev aooness | 765 Al MAR PARKWAY #C STREET ADDRESS
| erv-sr-zr | BOURBONNAIS IL 60914 Y- g1-2p
e MGR 7 pes e g = el
;l"lu‘."'l"l" -
nAME HUEY, NORMAN nawE L ;:,'@,j‘,‘;,f@gi‘n 115 011
FTRerT aboacat | 121 RAINTREE STREET ATORERS SRRAAS0. D0 e, 00
ere-stze || ONGWOOD FL 32779 omv-srze | - o |
me | T T h T Ooewts Tme ’ ' ' CJchangs ~ [ Ao
NAME . NAME
STREET ADDRESS ’ STREET ADDHESS
EITY-ST-2IP CITY-3T-21P
TME ] peets TITLE [CJchangs [ Adtition
NAME . , ‘ NAME
Mmoo | o < BTREET ADDRESS
CITY- 31- 2P :{r - CITY-81-2IP
T . ‘Oloces . J mmu : Olotengs [ Adation
NAME . NAME
STREET ADDEESS N " || CYREET ADDRESS |
CITY-ST- 1P . ore-sm-p | T
me a ) petern Tme Clchange [ Acdion
NAME NAME ‘
STREET ADDRESS STREET ADDRERS
CIY-ST-2IP CITY-2T-2IP

11, I hereby certify that the inforpfatidn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trfe angl accurate arjdithat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he rq powered to execute this report as required by Chapter 608, Florida Statutes.

- 4 | W grs”
SIGNATURE: . YUABEIEEQUIRED 429600 azs-1992

SIGNAﬁiﬁE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER COA MANAGER Date Daytime Phone #

F EN83 (9/99)



