2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005905

1. Entity Name

WINTER HAVEN CARE, LLC

Maiting Address

2701 LAKE ALFRED ROAD
WINTER HAVEN FL 33881

Principal Place of Business

2701 LAKE ALFRED ROAD
WINTER HAVEN FL 3388t

2. Principal Place of Business 3. Mziling Address

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

(i
7o

0038114

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4, FEI Number 36 43 Applied For
21378 Not Applicable
Zi t Zi Count i
® Country P v 5. Cenlificate of Status Desired O $5.00 Additional
- - Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . ) Name . ,
LEXIS DOCUMENT SERVICES, INC. ’ — — T e ey

3953 WW KELLEY RD.

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

TALLAHMASSEE FL 32311

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registerad agent and title if applicabte. (NOTE: Registarad Agsnt signature required whan rainstating) DATE
FILE NOW!!! FEE 1S $50.00 400005502454 ——7F
Make Check Payable to Depariiient of State - =0S/10502--01031--D12
Due By May 1, 2002 #K1400.00  *kex50, 00
B, MANAGING MEMBERS ] MANAGERS B KD - ADDITIONS [CHANGES
TITLE MGRM O belete TILE [ change [ Addition 2
NAME NORTHERN HEALTH FACILITIES, INC. NAME 2
STREETACDRESS | 111 W. MICHIGAN ST. : STREET ADDRESS §
CITY-87-2IP MILWAUKEE W1 53203 CITY-ST-2IP g
—
TIMLE [ petete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
TITLE O pelete TILE [J Change [ Addition
 NAME L . NAME
STREET ADDRESS T T s s e e e R RIDRESS [ T T en = s — e o o - - i
-+ CITY-51-2IP CITY-ST-2IP
TITLE 1 petete TILE O change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. I hereby certity that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
\d accurate and that my signature shall have the same legal effact as if made under oath; that ! am a managing member or manager of the
j stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

E REQUIFGIAS 3. Yheels

indicated on this report is true g
limited liability company or the fegg)

SIGNATURE:

Yliglpe  Ulyl908-$43%

SIGNATURE AND TYPEDB\R PﬁlyED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Davtima Phana §




