2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

ey FILED
DOCUMENT # | 99000005905
. ' . ) L .
WINTER HAVEN CARE, LLC S 00 Jun 27 P 3:C
_SECRETARY OF STATE
— . - FaLLAHASSEE, FLORIGA
Principal Place of Business Maiting Address
111 W MICHIGAN ST 111 W MICHIGAN ST.
MILWAUKEE Wi 53203 MILWAUKEE W1 53203-2903
S S (IR AR TR
2701 JAKE Alreen £O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State - 4. FEI Number Applied For
_&j[m //ﬂﬂw  FC ZH-H32137% Not Applicable
32 % gﬂg I Country Zip Country 5. Certificate of Status Desired O gai‘ggﬁ?ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEXIS DOCUMENT SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

3953 WW KELLEY RD.-
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 6th, in the State of Floriga.
SIGNATURE
Signature, typed of printed name of registered agent and tive if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
e e |25 e FILENOWH FEE IS 50,005 S e St i ez
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

Tine MGRM [ petete TIMLE / 0 [ Addition

NAME NORTHERN HEALTH FACILITIES, INC. NANE

sTeeey ADDRESS | {19 W, MICHIGAN ST. STREET ADDRESS

CITY-3T-21P MILWAUKEE W1 53203 CITY-81- R

111113 ] esets TIme [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-0P cmv-ST-oP g

TITLE TITLE V [ changs (] Addition

mamE e FOOOOZ22 PSR T——2

STREET ADDRESS _DBJ"QSJ”DO“"D 1 DDS—"D 1 3

CITY-ST- 2P #1450, 00 @S0, 00

TME Ochange [ Addition

NAME NAME

STREET ADDRESE STREET ADDRESS

cITY- S1-2P /-\ Y eITY-ST-TIP

e J Detets TITLE , (Jchangs ] Addition

RAME i NAME

SYREET ADDRERS STREET ADDRESS

CITY-2T-TIP CITY-AT-21P

TITLE 1 petetn TITEE {7 ctangs [ Adaition

NAME RAME

STREET ADDRESS 4 STREET ADDRESS

THY-31-IP tiiY-S1-1P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Z2SRIACTee. b ovowicy  Ufeglo Hi4[eog-843F

SIGNATURE AND anEl‘/q/Pn'l'NTEn NAME OF smn(m MANAGING MEMBER OF MANAGER Date Daytime Phone #

SIGNATURE:




