2003 LIMITED LIABILITY COMPANY g
UNIFORM BUSINESS REPORT (U l 1 /0 d
DOCUMENT # L99000005905

1. Eniity Name:

WINTER HAVEN CARE, LLC

A ' LB
Renwndad SECRETARY OF STATE

Prncipal Piace of Business Mailing Adaress ‘ [}iVES]GH BF‘CORFORAT‘GHS
2701 LAKE ALFRED ROAD 111 W MICHIGAN 5T,
WINTER HAVEN, FL 33881 NILWAUKEE, Wi 53203

DﬁlISEP 29 PHIZ: L

IR

AN AN O gt S

Sulte, Apl. &, sic. Suite, Apt. #, ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
w30 ey aT 36-4321378 Noi Applicable
2p Country Zp Country $5.00 agdiional
5. Cenificale ol Status Desired ]y
SHon7 WS P . o Feo Roquirad
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Sireet Address {P.0. Box Numbar s Not Acceptabie}
TALLAHASSEE, FL 32301
City F L | 2ip Coda
8. The abowe named enlity submits this statemant for the purpose of changing its registered office of registerad agent, o both, in the Siate of Florida. | am famiiar with, ana acoep]
the obligations of registered agent.
SIGNATURE — - - -
BABII, Ty e prmiead naml O Minpviail aubal o L8 § ap R HOTE: Py ot when srEalng) OATE
2. MANAGING MEMBERS/ MANAGERS 13 ADDITIONS/CHANGES
e MGRM [ Dete e [Ichange [T Admion | &
WAME NORTHERN HEALTH FACILITIES, INC. RAME g
STREEN ADDAESS | 111 WY, MICHIGAN ST, SYREE) ADDRESS 2
ov-sr-2e | MILWAUKEE, Wi 63203 . CN-s1-2P &
e T e Tme O e LI Addaon |
N W
SIREET ADDRESS SIREET ADDRESS
CY-51-21p €I -S1-2P
nE [ Delee TRE [J] Ctange [ Addition
s v I
1 | p B ]
O-51-2 cm-s2p {00905
e O belee TME [} Crange [ Addition
NAHE W
STREET ADDRESS 'SIREE) ADDRESS
cY-s1- 2P T -s1-2P
T O Delewe Tme [ Chenge  [] Aaditen
NAVE LT
SIREET ADDRESS SIREEY ADDRESS
titv-st-2p S -51-2P
TIE 0 Deter TME [ Crange [ Addition
sk BAHE
STREE) ADDHESS SIREE) ADDRESS
cv.s1-zp “ ! o .s1-ap
11, 1 hereby certly thal Bye information supplied with this filing does not quatity ko the exemption stated in Section 119.013'{0, Florica Statutes. | huther certify that the information
Indicetad on this. 13 true and accuraie and that my signature shall have the same legal effact as ¥ made under oath; that | am & managing member or menager of the
limited Wabitity compary or ehver ar iTustes empowered o axecule thig reporl a3 required by Chapler 606, Florida Statutea,
o ]
# ; % - —
SIGNATURE:! WS S Bt 9[’]8)03 “Hiy-go5 €53
HoMATURE mbmeewmm-_mmw r REPRESENTATIVE [ Cuytiers Fona 4

\‘\)



