2003 LIMITED LIABILITY COMPANY " 0501.2005 SO0 D01 100,00
UNIFORM BUSINESS REPORT {UBR L99000008492

DOCUMENT # | 99000008492 SERH R =1 =0
1. Enlity Name : T, 2 4 o s
ROCKLEDGE CARE, LLC
| O3MAT 16 PH 3: 07
Principal Place of Busingss Mailing Addrass : ';; W s il P\ "!f G:k .:;'}r '
567 BARTON BLVD. . 151 W, WICHIGAN STREET TALEAHAQSEE £ nd1R
ROCKLEDGE FL 32985 ' MILWAUKEE Wi 53203 AHASSEE FLORIBS
s e s A
Sulte, Apt. #. elc. Suit, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE| Number 39..19% - Applied For
. Not Applica!?ie
zp Country ap Cauntry 8. Cenificate of Siatus Desired [} 'ggqxgﬂm"‘
8. Name and Address of Currem RLoglmerod Agent : 7. Name end Address of Now Reglstared Agont
Narme
LEXIS DOCUMENT SERVICES, INC. .
3953 WW KELLEY ROAD . Stieet Address (P.O. Box Number is Not Accaptablg)
TALLAHASSEE FL 32311
City FL Zip Code

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

SIGNATURE . ‘
$Sigronae, typed o printed nema of egisterad sQant &nd ttia if applicable. {NOTE: Rogistared Agont signaturo required when reinstaingy - DATE
FILE NOW ! FEE 1S $506.00
Make Check Payable to Florida Department of State
Oue By Mzy 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM O pelete TILE ‘ O cCharge T addition
NANE NORTHERN HEALTH FACILITIES, INC. NAME

STREETADORESS | 411 WEST MICHIGAN STREET STREET ADDRESS

CITY-S1-7IP MlLWAUKE m 53203 . cny-ST-2P

E : O peiete ME ' (Ocrange [ addition
NAME NAME '

STREET ADORESS STREET ADORESS | © -

CITY-ST- 2P omy-st-yp :

TLE O Delete TME : [QcChenge [ Addition
NAME NAME )
STREET ANDRESS - N SFREET ADDRESS

CITY-ST-2P CITY-ST-7IP

me O elete TTE - Dcouange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-ST.2P

(113 [ peteta TITLE O change [ Advition
NAME ‘ NAME ,

STREEY ADDRESS STREET ADDRESS

Y- 51-21P CITY-SY-21P

TME O elete e [ Change ] Addition
NAME ’ NAME .
STREET ADORESS STREET ADDRESS

orY-§1-2P CITY-5T-2P

11. ! hereby cerlify that the intormation supplisd with this filing does not qualify for the axemption staled in Section 118.07(3)}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
lirited ability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REDURZD T farr alvley st sas

mr@ﬁwﬂmmc\r IGHENG . R, OR A AEPRESENTATIVE : Daytine Frore §

0oT1700

CR2E083 (10/02)



