2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  PO0000009908

L. & R. ASSISTED LIVING, INC.

Secretary of State

05-01-2003 90218 017 ***158.75

Mailing Addrass
126 BIRCHWOOD DRIVE
PALM COAST FL 32137

Principal Place of Busingss
81 FLEETWOOD DRIVE
PALM COAST FL 32137

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3659432 Not Applicable
Zip Country Zp Ceuntry " ; $8.75 additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = S it e e oL Name s,
KLENLOUIS V R M Flaniaan
' Street Address (P.O. Box Number is Not Adce, table)
81 FLEETWUBD_DRIVE [l Airchuwep
PALM COAST FL 3

FL

o P a_f ~M Coo\f ” ZE%"?37

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllg&?yslered agﬁl/ Z
SIGNATURE

u/ozs’/o_%

Slgnature typed or printed name of cagister gent and titie if applicable.

{NOTE: Registered Agent signaiura required when reinstating}

EATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin

10, OFFICERS AND DIRECTORS | KE2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D X Delete TITLE Pres: o( enf [pd Change w
NAME KLEIN, LQUIS V NAME Rite Y. F{ Anl Gan
STREET ADDRESS | 126 BIRCHWOOD DRIVE STREETADDRESS | /3 (, 37 e b ad@ \ 1ol
crv-sT-2P | PALM COAST FL 32137 St | pe\m Coo ST, AL 32137
TMLE D [ petete TITLE v P [J Change  “Bdddition
v FLANIGAN, RITA M e Noreen F Flanigan
STREET ADDRESS | 126 BIRCHWOOD DRIVE sheeT a0DRESs | 7 578 Espancla Ave. # ¢q
Grv-Se2P | pALM COAST FL 32137 st | Oeond Beh, L 32174
TIE 1 - = " [ Delete TIMLE ) O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZiP
TITLE C] pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-721P
TILE 1 Deleie TILE h [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-2P CITY-ST-2IP
TIMLE O oelete TITLE [ Change  [J Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS T
bw-snzw CITY-ST- 71

does not quality for the exemption stated in Section 1ié.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corpaoration or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

REI IR L i

JRS‘/O Bj;a’e)sfﬁ -5 b

NAME OF $IGNING OFFICER OR DIRECTOR

{ Date Daytitme Phone #

AV 8512100

CR2E034 (10/02)



