2003 LIMITED LIABILITY COMPANY 05-01-2003 §b1_90“0t>1'*1?c';00.00

UNIFORM BUSINESS REPORT (UBR) 7 L99000005905
DOCUMENT # L99000005905 : <p g EF
1. Entity Name : Fg E;,-m oes Tl
WINTER HAVEN GARE, LLC '
3HAY 16 PH 2:58
Principal Place of Busingss Mailing Address v SERRETARY 5
¥ A <
s T ACEATKSSEE F LG I
N E— RN AT E
L] & Plidsge S
Suite, Apt. #, elc. Suits, AP‘ see. 7 [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEiNumber  36~4321378 Applied For
_ i j/ffméae, [4%74 NztpAppl'\cabIe
Zip Country gf—g 203 C;‘zws 7 5. Cerlficaleof Stals Desired fgggqm“""ﬂ'
8. Heme and Aridress of Current Registerad Agen! 7. Nams and Addrnss of New Reglatered Agent
LEXIS DOCUMENT SERMICES, INC. neme
3953 WW KELLEY RD. Street Address (F-O. Box Number is Not Accaplabie)
TALLAHASSEE Rt 323114 :
- City ; FL‘—[Eip Cods

8. The abave namad entity submits this statament for the purpase of changing its regisiered office or registered agen, or bolh, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agant. '

SIGNATLRE : i _ _ o
Sugrme, yoed or priréd fame O regisiorad agent and TR if epplicabis. {NOTE: Pagistaied Agan sighaturé reauired whhn reinistating) DATE
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 O Datete WE O Crange [ Addition
HAME NORTHERN HEALTH FACILITIES, INC. NAME
sweesanchess | 111 W, MICHIGAN ST. : STREET AUDRESS
CIFY-ST-2P MILWAUKEE W1 53203 Y- ST-2P
TmE O Oetete TLE 1 Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TmE " Ol Dete me O Crage [T Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2
me 1 Delste THLE CIchange () Agdition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2IP CY-ST-2P
TLE 3 Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.5T-21P CIFY-ST-2P
TME ) Delete - ms change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CIvY-S1-2P

11. | hareby certity that tha informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statates. | hurther cenlify that the information

" indicated on this report is true and accurate and that my signature shall have the same legal effect as Iif made undar cath; that { am a managing member or manager of the

limitad tiability comparnty or tha regeiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
| SIGNATURE; 5} SYSTCRE REQDIRYD T Lorrsr 4 l»« iny Sof By

ANDTYPED Gef PRINTET) NAME OF RaGiNG SANAGING NENTER, NANAGER, ORf AUTHORTZED REPRESENTATIVE Daytame Phors ¢

0081448

CR2E0E3 (10/02)



