FILED

)
=
'

2003 LIMITED LIABILITY COMPANY Apr 14. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) é ¢ S.t ¢
r
DOCUMENT # M99000001867 ceretary of State
1. Entity Name 04-14-2003 90748 036 ****55.00
LIBERTY SENIOR LIVING, L.L.C.
Principal Place of Business Mailing Address - .
150 GOODLETTE ROAD. #6800 2150 GOODLETTE ROAD. #600 d U U b q b b 5
NAPLES FL 34102 NAPLES FL 34102
3013 Horsesuet DRIVE, 50’13 Horseshog De,ue
oo 2T # et Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
STE- loo STE. (00
& State ity & smte 4. FEl Number  74-2875138 Applied For
f\lﬁ PL&S FL l\f 148 S FL Not Applicable
Country Zip Caountry " ' ) 5.00 Additional
é) 41 04 u < A FYlo ¢( u- < A_ 5. Certificate of Status Desired Jﬂ\ gee Required fon
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obiligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titte it applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $580.00
Make Check Payable to Florida Department of State
Dug By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TE MGR 3 elete NE MGeR ) .. Change [ Addition | &
NAME LIBERTY SENIOR LIVING, INC. NAME )N, V7 A | S&moR RV UInG ILEE ° =
streeT aporess | 2150 GOOODLETTE ROAD, #600 SReETADRESS | B o=y [HeRSESHOL Driue Stw ! o 2
Chy-81-2IP NAPLES FL 34102 CITY-ST-2IP T“ # PL £S Fl— 34_| D_q: @
TNLE [ Delete TITLE ! ) [J¢hange ] Additicn 5
NAME NamE
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
me F I e e BT s O Bglatg ™ T TLE - e e e e et R D e et o Ol Ghange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
THTLE 3 oelete TME Dl change T3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delate TMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O peete TITLE Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oy-ST-2IP cm;w&——*"’ :

L hereby Cerufy that the mformauon supplied with this filing does not quali e examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
hat my signature ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or ee empowereddaExecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 URE REGUI MDM ﬂ;g[o} 239-762-3206

SIGNATURE AND Wiﬁ OR Ei:ji; NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTI'IO’FIIZED REPRESENTATIVE Daytimg Phone #




