.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001547 |
1. Entity Name '
DOLPHINS VIEW INVESTORS, LLC F ! i_ FD

— . - 0t 4R 27 PH & 19
Principal Place of Business Mailing Address
400 PERMETER GENTER. SUITE 650 400 PERIMETER CENTER. SUITE 650 AT R T E_ L ?F:
ATLANTA GA 30346 ATLANTA GA 30345 X 7‘ ; i ' «’??U;"

> I A

2. Principal Place of Business 3. Mailing Address

4oo Perimeter Center Ter Terrace 400 Perimetey Centor Terrase

Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE

Quite SO Suite a50 - -

City & Stale City & Stale 4. FEI Number -249434 pplied For

A‘HG.V\"T‘- GH 441" anto G ﬁ 58-24 2 Not Applicable

Zip Country Zip Country - ) 5.00 additional
303,_“'_ Al wsh 3034 b12L 6 wsp 5. Cortificate of Status Desired O fee Requrrecll 1on

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Name .

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD oeiaddiess e 50 i

PLANTATION FL 33324

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 i _ ) __
. Signature, typad of printed nama of registered agent and tide if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TITLE MGHM [ Delete TITLE [ change [ Addition
KAME FIVE STAR HEALTHCARE PROPERTIES, LLC ot :
swreet noress | 400 PERIMETER CENTER, SUITE 650 GIREET ADDRESS
arv-stze | ATLANTA GA 30346 CITY-57-2P
TMLE 3 Delete TITLE g Change [ Addition
N f e =00 "jq.;::"_lr_‘;g':_]‘d:—‘;“‘q
STREET ADDRESS STREET ADDRESS SA11A01+-01127--01 7
CIY-$T-21P CITY-ST-2¢ !H: b0, () k0, 00
e ) 7 belete TITLE © Ocharge  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
LE 3 Delets TITLE . 3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stT-2F | 1 CITY-5T-2P
TITLE ] peete MLE ' [J Change ] Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . (] Delete Tme [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZP

1.1 herehy 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
indicated on this report is true 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: wg@uwlvc”“ A QUIREDR 4[26/o!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phona #

49  £80¥200

CR2E083 (11/00)



