" 2009 UNIFORM BUSINESS REPORT (UBR) o

1. Enlity Name
FIVE STAR HEALTHCARE PROPERTIES, LLC OIMAY -1 PH 5: 4
- ASECRFTARY OF STATE
Principal Place of Business Mailing Address L L AdA 5 I E' FL ORJDA
400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
STE 650 ‘ STE €50 ,
ATLANTA GA 30346 ATLANTA GA 30346 \
2. Principal Place of Business 3. Mailing Address H"l"'l "I ||”I lI'” II““I“I II“I II‘" II’II Hlll ml’ Iml ‘m III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FElI Number Applied For
58-2494339 ' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O _$5.00’A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
C T CORPORATION SYSTEM Street Aadress {P-0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE N i
Signature, typed or printed name of registered agent and titla it applicable. (NOTE Registered Agent signature required when reinstating) DATE
FL§ 1
FILE N'l ’.!!! FEE I! $50.00
Make Check Pai able to Department of State
0
9. MANAGING MEMBERS/MEMBERS 10. ADDIMIONS JCHANGES _
MLE MGRM 1 Delete ME ' [ Change [ Addition
NAME SOUTHEAST CAPITAL, LLC NAME
sTReer ADDRESS | 400 PERIMETER CENTER TERRACE, #650 STREET ADORESS
CITY-ST-2P ATLANTA GA 30346 CITY-§T-2P
TITLE MGRM O oelete TITLE ] change [ Addition
NAME HIGHLAND HEALTHCARE CAPITAL, LLC NAME - J— oy
swerr o0 | 400 PERIMETER CENTER TERRACE, #650 STREET ODFESS FN0Q0As rABREH- -9
om-sT-ZP | ATLANTA GA 30346 oy-St-2r o s
TITLE 1 Delete TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§1-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE . [ thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -. T Delete TITLE [ change  [CJ Addition
NAME . NAME
STREET ADDRES3. STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for ‘he 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 te same legal effect as if made under oath; that 1| am a managing member or manager of the
limited liability company or the receiver or trustea empowaered 1o executa this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE: @nwc}“@%ﬁ}dﬂ% > /3ofar (116) 130 <1103

SIGNATURE AND TYPED OR PRINTED OF BIGNING M| IX
PRINTED WWRE OF SIGNING MANAGING MEMBER, MAM).GES, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4  +60r200

CR2E083 (11/00)



