0. B MANAGING MEMBERS ] MEMBERS 1 10. ADDITIONS /CHANGES
me MGR [ peter me [ cuangs [ Addition
NAKE WELLINGTON HEALTHCARE SERVICES, LL.C. NAME - e
srase ssoess | 700 OLD ROSWELL LAKES PARKWAY, SUITE 300 sruer otaess FULOCES LA ] oo
sv-om | ROSWELL GA 30076 arr-sr-ar ~He/ el 00 01h13--023
Lt [ Detets TITLE grans
NAME NAME
STREET ADRRFSS STREET ADDRESE
Y- 8T- 2P CITY-31-21P \_,n/ﬂ a_,‘ a_a/! BD
Tme 0 petm TITLE d [ thangs ] Aditition
nAME f e
STREEY ADDAESS STREET ADDRESS
| on-e-ap CITY- ST TP
e 7 peteta TIE (] Changs  [] Acdition
AME NAME
STREET ADORERS STREET ADDAERE
trrY- s1- 1P CATY- 3T- 0P
TmE £ petertn TE [ thangs  [] AdMtion
namE KAME
STREET ADDRERS STREEY ADDRESS
| cmvsTop Y- ST-2IP
- Tme [ ekt e (] Changa  [] Atdition
NANE NAME
STREET AUDKESS STREEY ADDRERS
cIrY-T-20P oTY- 8- 7P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WELLINGTON HEALTHCARE PROPERTIES, LL.C.

Principal Place of Business

700 OLD ROSWELL LAKES PARKWAY. SUITE 300
ROSWELL GA 30076

2, Pringipai Place of Business

Suite, Apt. #, etc.

M99000001408

Mailing Address

700 OLD ROSWELL LAKES PARKWAY. SUITE 00
ROSWELL GA 30076-1612

3. Mailing Address

-~ Samne

Suite, Apt. #, etc.

COFEB 14 PHIZ: 20

A R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
58'24839 1 3 Not Applicable
Zip Country Zip Country o . $5.00 Additional
, 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Nam&flr\ﬂ_t
C T CORPORATION SYSTEM —_ Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac name of registered agent anc ttle it applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

1
FLLE NOW!I1! FEE IS $50.00
Make 'Chf;-ck Payable to Depariment of State -
J

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 under cath; that | am a managing member or manager of the
Jimited liability company or the_receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

//07/00

Date Daytime Phone #

4v  S89S100

CR2E083 (9/99)



