-

1. Entity Name
1

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 99000008492 FILED

v 8256200

ROCKLEDGE CARE, LLC
OIHAY -1 PH 5: 41,

Principail Place of Business

oECRETARY OF STATE
TALLAHASSEE, FLORIDA

U

Mailing Address

111 W. MICHIGAN STREET
MILWAUKEE W1 53203

587 BARTON BLVD.
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39-1978968 Not Applicable
Zi t Zi Count :
® Country i ountry 5. Certificate of Status Desired O $5.00 Additionl
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
; Name
LEXIS DOCUMENT SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOT! Fiegislsred Agenl signature required when reinstating) DATE
FILE Nl 1WI'! FEE iL $50.00
Make Check Pa .rable to Depic rtment of State
.‘ I;
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES -
TLE MGRM C7 Delee TMLE O Change [ Addition | &
NAME NORTHERN HEALTH FACILITIES, INC. NAME =
STREET ADDRESS | 111 WEST MICHIGAN STREET STREET ADDRESS Q
CITY-ST-7P MILWAUKEE Wi 53203 CITY-ST-7IP I
od
TITLE 1 Detete TILE . [cChange [ Addition 5
NAME NAME 400004275314—1
STREET ADDRESS STAEET ADDRESS /21 01-~01 204 ~~001 }
omy-ST-2P ciy-ST-2P S0, N0 st (0
TITLE O pelete TITLE {Z)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP CITY-ST-2IP
THTLE 7 Delete TITLE [] Change T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-29 - CITY-S1-21P R
TITLE = O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this 1 3port as required by Chapter 608, Fiorida Statutes
SIGNATURE: : PRELEAN YALTEE B Levonowry L///% ) 414/908 8073
SIGNATURE AND TYPED OWD NAME OF SIGMING H.Qi‘ﬁlm MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



