2001 UNIFORM BUSINESS REPORT (UBR) , AP P&m}‘f e

DOCUMENT #  M99000001867 . FILED
1. Entity Name. '
LIBERTY SENIOR LIVING, LLC. 0 APR20 AM 9:53
> '
| SECRETARY OF STATE .
Principal Place of Business Mailing Address . TA ["LAHAS SEE ' F E@R!BA
2150 GOODLETTE ROAD. #600 2150 GOODLETTE ROAD. #600
NAPLES FL 34102 NAPLES FL 34102
I — AT IR
Sui'(e,l APt #, stc. Suite, Ap;. #, etc. l . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
742875138 / Mot Applicable
Zie Country 2 Country 5. Certificate of Status Desired \%\ ?ese.ggqt?i?:;ﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v e r . Name
C T CORPORATION SYSTEM Streét Ac;dre-s_s; A(P.O. Box Numbér is Not Acceptable) T
1200 SOUTH PINE ISLAND ROAD
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 bath, in the State of Florida.

SIGNATURE - - - e
Sigrature, typed or printad nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainsiating) DATE

FILE NOW!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIILE " | MGR [ petete TILE [ Change [ Addition
NAME UIBERTY SENIOR LIVING, INC. NAME .
streeTaopress | 2150 GOODLETTE ROAD, #600 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P
TILE [ Delete MLE [ Change  [] Addition
NAME NAME SOOOD4 0SS0 —10
STREET ADDRESS STREET ADDRESS -04,/27/01--01053--005
CITY-S1-21P oITY-ST-2IP ka0 skskslS 00
TITLE . ' ’ [ pelete TITLE [ Change [ Addition
NAME NAME

| smeerapoRess | . STREET ADDRESS
CITY-ST-2IP - T T oivestEe =  — e ——— .
TITLE [ pelate TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
e [ Defate TITLE [ Change [ Addition
NAME NAME
STRECRADDRESS STREET ADDRESS
CIY-S3-7P CAY-ST-ZIP
TME O Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP

11. | hereby certify that the information suppliad with this filing does not quatify 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
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

N A U Thomee . R |
SIGNATURE: SiCaT URn L*f_?./;ﬁl..iuﬁ;?.\)rfp‘ aw'gﬁyo!o] 9‘//’%&"?&@4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate Daytime Phona #

dv  £S80200

- CR2E083 (11/00)



