2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

L. & B. ASSISTED LIVING, INC. Secretary of State

03-19-2001 920027 031 ***150.00

Principal Place of Business Maiting Address

81 FLEETWOOD DRIVE SH-FLEEPNOODDRVE 1000 Burc s ood D
PALM COAST FL 3137 PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address ”“”m "”Im ||

126 Biwrdhwood. Dr.

SV UUIT Y

UM

| DOBUMENT # PO0O000009908 Mar 19, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number Applied For
PC&/\(VV\ COC«.ST‘ ; EL 32337y 5'Cj —_ 3 e 5 ct 43 Not Applicable

Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O

Fee Required

o o __._.6. Name.and Address of Current Registered.Agent 7._Name and Address of New Registered Agent._____
Name
KLEIN, LOUIS V
S ip ’B\V‘L}\LDOOC[ .D_{_‘_: - Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

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

~ AN
SIGNATURE %M@ Vwor\

CR2E034 (10/00)

Sign‘aﬁure.‘yped or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligibie to satisfy lls intangible FILE NOW!!! FEE IS $150.00 1 ) N )
0. Election Cam Fi ciny
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 l paton inancing 0 $5.00 way Bo
o Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
D e it
TITLE [ pelete TITLE i \ ange [ Addition
e KLEIN, LOUIS V e Lowis V.o Kiwin
smaeer anoress | 81 FLEETWOOD DRIVE sTReT anoess | | &k e Birdhwood Drvve
CITY-ST-2IP BALM COAST FL 32137 CITY-ST-2IP Pedinn CousT , E« 3 2137
TME [ petete g - A Thange [ Aadition
e FLANIGAN, RITA M e Rikee 1 Elanic e
sraeet aooaess | 81 FLEETWOOD DRIVE STREET ADDRESS [ 19te. B Cla WO C O & Brv v
orv-sr-ze | PALM COAST FL 32137 —_ CITY-ST-2P Pelva ConsT FC 3137
me T - ) T T Cpelete Qe ” T T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i |

withean address, with all cther ke empowared.
: c ¢
SIGNATURE: t/ %A/\/ /

AND TYPED OR PRINTED NAKME & SIGNING OFFICER CR DIRECTOR Date Daytime Phone # ’

/



