| *" FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90030 044 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006379

1. Entity Name

ALPINE HEALTH AND REHABILITATION CENTER, LLC

Mailing Address

3456 21 AVENUE SOUTH
ST.PETERSBURG FL 33M1

Principal Place of Business

3456 21 AVENUE SOUTH
STPETERSBURG FL 33711

RUURJILJY

BRI

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E M/CHECK HERE TF MAKING CHANGES
City & State City & State - 4. FElNumier 364321373 Applied For
R-Lbhos359a Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
| e — Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeréd Agent T
Name

LEXIS DOCUMENT SERVICES, INC. Semme Hea By Macvwne ey, LU S
3953 WW KELLEY RD. Street Address (P.0O. Box Number is Not Acceptal
TALLAHASSEE FL 32311 o o+ Wiya=t

[s7o) 2™ Bye. S Quite QOIS

"5 kel FLIZE5o)

for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accepl

JAN 15 2003

8. The above named entiyf submit
the obligations of regigigred ag

BperT ¢Ya77

(10/02)

t

CR2EQ83

SIGNATURE
Signatura, typWd or printed name of %genl and title if applicable. {NOTE: Registered Agent signalure required when reinstating)
v FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM I Delete Tme MeRmM ., DChange [ Addition
NAME EXTENDICARE HEALTH FACILITIES, INC. NAE Senior Hea M - nLP INE > L ko
sweeranoness | 111 W MICHIGAN ST. STREET ADDRESS 595(9 ;r 1 AVE 5’0077.{ S .
CITY-ST-2IP - MILWAUKEE-WI:53203 === — = —= =57~ == -f7 CITY-S§T-21p < - %“ETSE{ Li-'c‘,\ [ g —~-33 7 /[ : ’
TITLE O petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME N e e e L e e _— o .
STREET ADDRESS STREET ADDRESS )
GITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Fchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {7 Delete TITLE | _ - - [C1-Changs ——[=] addition—|
NAME _ o = " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIFY-ST-ZP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this repert is true and accurate and that my signature shall hav
limited ligbility company or the receiver or trustee empowered (o execute thi

fort as required by Chapter 608, Florida Statutes,

Jo/as T 7195

e i same lega! effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER,MANAGER, OF AUTHORIZED REPRESENTATIVE 7 7/ Date

Daytima Phone #

k




