FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12’ 2002 8:00 am
€

DOCUMENT #  P00000009908 cretary of State
- Eney tare / 09-12-2002 90104 001 ***550.00
L. & R. ASSISTED LIVING, INC. Thes :
. 09-12-2002 90104 Q02 *****g 75
Principal Place of Business Mailing Address
81 FLEETWOOD DRIVE 126 BIRCHWOOQD DRIVE - O T 30 R
PALM COAST FL 32137 PALM COAST FL 32137
[ T
— : _ A R
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3659432 Applied For
Not Applicable
2 Country Zp Country 5. Cerlicate of Saws Desred (& $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e St e o SO U .- e _
KLEIN’ LOUIS V Street Address (P.O Box:lumber is Not Acce table} — — -
AeN I CC
81 FLEETWOOD DRIVE g
PALM COAST fL 32137
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
| "o. This ;Jofp-drétiaﬁfé_eﬁéfb!é'!ESE‘SY—V_TIE:HIldligiuh.—:g e =~ A . . . .
1 X S - 10-E c F - es00-
Tax filing requiremant and elects to do se. Atter September 13, 2002 Fee will be $750.00 Trﬁ::?:ndaggjﬁgm'g:mmg 0 Ei-gﬁo""‘:?;fe
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ML [l change [ Addition
NAME KLEIN, LOUIS V NAME
street aooress | 126 BIRCHWOOD DRIVE : STREET ADDRESS
cv-sr-ze | PALM COAST FL 32137 CITY-ST-2P
TITLE D 3 celete TILE [Jchange  [J Addition
NAME FLANIGAN, RTA M NAME
STREET apDRESS. | 126 BIRCHWOOD DRIVE STREET ADDRESS
orv-st-ze | PALM COAST FL 32137 CITY-ST-2IP
TITLE O peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2IP
TITLE e O Detete - TITLE [ Change [} Aaditien
NAME T NAME
STREET ADDRESS STREET ADDRESS P e
OITY-5T- 2P CITY-ST-7P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. I 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachrp ith an aldress, with all ojher like empBowe

SIGNATURE:

Pl
+ o LY

OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/02)




