2000 UNIFORM BUSINESS REPOI - (UBR)

*DOCUMENT #

L.99000005906

1. Entity Nama

SARASOTA CARE, LLC

\

e

Principal Place oil Business

111 W MICHIGAN ST,
MILWAUKEE WI 53203

Mailing Address

111 W MICHIGAN ST
MILWAUKEE Wl 53203-2903

2. Principal Place of Business

H‘?ss FROITUILLE RD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AKD
FILED

00 JUR27 PM 3: 02

;ECREMRY GF STATE
TALLAHASSEE, FLORIDA

G S GG

DO NOT WRITE IN THIS SPACE

y City & State City & State 4. FEI Number Applied For
4 FL g ‘/32( 3 70 Not Applicable
. [ 4 . "
32I Country Zip Couniry 5. Certificate of Status Desired ] $5'00 A_ddatronal
13 2 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

LEXIS DOCUMENT SERVICES, INC.

Street Address (P.O. Box eI REMTICED T o232 —— =2

3953 WW KELLEY RD. 55.-!!35.”’“ oY) 385 613
TALLAHASSEE FL 32311 #1450, 00  AeseS 00
City FL | ZpCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
e T =) erwoigine FILE NOWNL FEENS $80.00: e o oo e o e i o e
Make Check Payable to Department of State
9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS / CHANGES P
e MGRM [ netets TmME O (] Addition
WAME NORTHERN HEALTH FACIUTIES INC. LU ‘ .
simeer anveess | 111 W MICHIGAN ST. STREET ADDRERS /)
orr-arze | MILWAUKEE W1 53203 cnv-sr-ar
TLE L) petetn TIME O themge ] Atdition
NAME NARE
STREET ADDREES STREET ADDRESS
CITY-3T-2IP CITY- 8T
TITtE 7 petete 1 y" ) [l change (] Additton
NAME 14
STREET ADDRERS 1 :
Y- 811 / 31-TP
e TITLE [ changs  [] Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-21P
TITLE [ nelsts TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-21P CITY- §7-T0P
TITLE [ neletn TPE [ cnangs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-T1P CITY-31-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shalt have the samé legal effect as if made under cath;

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 608, Florida Statutes.

SIGNATURE:

2SR Wecree 4. &euaua»/c#/ Lf/zg/oa Yrrlaos -893&

SKGNATURE ARD npeu(piﬁ:nm'reo NAME OF slanrlis MANAGING MEMBER OR MANAGER

Date Daytime Phong #

SEOECT (A



