2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001572 .. |
1. Entity Name . |
COUNTRYSIDE ALF, LLC
) FILED
Principal Place of Business Mailing Address Zm” JUN -7 AH “: l 7
. A
760 BROOKS AVE. 760 BROOKS AVE. DIVioiON OF CORPORATIONS
ROCHESTER NY 14619 ROCHESTER NY 14618 EALLAHASSEE FLOR!DA
S S— AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
et 56'1948225 [ Not Applicable
“ip Country . Zp Country 5. Certficate of Status Desired 1[] ?gggq Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
; - R .. Name ‘
. . ) i
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET : w
TALLAHASSEE FL 32301-2525 |
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 FIGridé.

SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicable. (NOTE: Reygisterad Agant s»_gnatura required when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-

9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS /CHANGES
THTLE MGRM ] Detete TILE 7 TREaseA A ‘ ] Change %Additiun
NAME E. PHILIP SAUNDERS NAME TosreH T Kudy I
STREET ADDRESS | 760 BROOKS AVENUE STREETADDRESS | & 7 0 Ai<stnio &N
CITY-ST-2IP ROCHESTER NY 14819 CIY-ST-2P Locidsstin WY 1Ye /7
TITLE [ pelete TITLE ’ ‘ [ Change . [ Addition
N::EEEI ADDRE :M:EH DORESS NN W 4 3 el ii} - : =
s % : TREETA -RA0601--01033--005
CITY-ST-2IP CIFY-ST-2P e s
TITE 1 Delets TME "‘ O] Change [ Addition
NAME HAME -
STREET ADDRESS *| - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘

& ‘
TIHLE [ pelete TMLE [Jchange  [J] Addition
NAME - _ NAME (W
STREET AQDRESS | - : STREET ADDRESS S -
CITY-S1221P o CITY-ST-7P ' .
TME f ’ O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | fdrther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ‘ Y21 [o]

SIGNATURE ANDTPED OR PRINTED NAME O5Z1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' oate

s
NRL

| Daytime Phone #




