2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. M@9000001867
. Entity Name
UIBERTY SENIOR LIVING, L.L.C. FILED
: OO MAR 2t AMID: 59
Principal Place of Business " Malling Address o =
2150 GOODLETTE ROAD. #600 2150 GOODLETTE ROAD. #600 SECRETARY GF ST/ :’1
NAPLES FL 34102 NAPLES FL 341024818 TALLAHASSEE, FLORIDA
N — IR AN R
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’7 i— as" S l 3 g Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired Ni-ggq ﬁdectljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE . .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TITLE [ changs [ Addition
NAME LIBERTY SENIOR LIVING, INC. NAME OO n oSSR —a
svazy anoress | 2150 GOODLETTE ROAD, #600 STREET ADDREYS N4/ R0 "]1 oen _...ﬁ!:!:g
crv-st-2¢ | NAPLES FL 34102 ony-a1- 2 sewdwTh I dwewdTh 00
TME [ petete TIMLE [ change [ Addition
NAME NAME

STREET ABDRESZ STREET ADDRESS -

CIIY- 37T- 217 CiTY-8T-TIP '

Tme ‘ 3 e me - O eianga [ Addition
NAME NAME

STREET ADDRESS STREET AUDEESS

CITY-ST-21P CTY-8T- 2P

e [ petetn TITLE [ change [ Addition
MAME NAME

STREET ADDRESS ) STREET ADDREES

CITY-2T-2IP CITY-ST-2IP

TITLE 7 petote TITLE Jchangs [ Addition
MM ' NAME :

“STREET ADDRESS . STREET ADORESS

CITy-§T-21P CITY-$T-21P 1,

“rmie [ Detete TITLE T’ [ ctoangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oTy-sTne |

11. | hereby certify that the information supplied with this filing does not qualify fo Remption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that [py signature shal e the same legal effect as if made under oath; that | am a managing member or managet of the

limited liability company or the receiver or trusteg, ute ﬁt’h_lﬁ report as ﬁ]%apter 608, Florida Statute,
SIGNATURE: __ A MG ZUARE REQU RED /[ 4 yp pga-fo8,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytrne Phang #

L 10nn

M

CR2E083 {9/99)



