2001 UNIFORM BUSINESS REPORT (UBR) - - mési s 7 R AR LTt e

: "FILED
DOCUMENT # \—SQ 00000 SN\, ,
1. Entity Name 0l HAY -1 PH 5: LY
SARASOTA CARE, LLC

: SECRETARY OF STATE
» “ TALL
Principal Place of Business Mailing Address ‘!_ AHA Ser FL ORIDA
4783 FREETVILLE ROAD 111 WEST MICHIGAN STREET

SAFETY HARBOR, FL 34232 MILWAUKEE, WI 53203

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 36-432 1 370 Not Applicable
Zip Country Zip Country o . . $5 00 additional
5. Certificate of Status Desired E] Fee Required
- — 6 _Name and Addrees of Current Reqistered Anent. . 7. Name and Address of New Registered Agent
Name :
LEXIS DOCUMENT SERVICES, INC
: Street Address (P.0. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE, FL 32311
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changin.) its registered office or registered agent, or both, in the State of Flerida.

STF FL32519F.1

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabl:-. (NOTE: Registered Agent signature required when reinstating) DATE
. ”}Bf‘a X R r» B
9. MANAGING MEMBERS!MANAGERS X ADDITIONS/CHANGES ,-'.
TME MGRM Delete TILE TIMCH 2 2 —;J% "ﬂ -0
NAME NORTHERN HEALTH FACILITIES NAME __ e
streetaporess | 111 WEST MICHIGAN STREET STREET ADORESS sk G Q0 b H'- ZroL
arv-si-ze | MILWAUKEE, WI 53203 CITY - ST-ZIP Iy
- o] &
TITLE D Delete ::MLE %Change -E Mcﬂuon: 5
o R U R
STREET ADDRESS STREET ADDRESS RS 5! 3 e [ e et g Qj-
CITY-ST- 2P CITY-ST- 2P - I
TITLE ) E Nalate TITLE . D Change D Addition!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 - 2IF CTY-§7-2P
TITLE Delete TITLE ' C Addition |
. Lo L oG e R e
NAME ] NAWE s
STREET ADDRESS STREET ADORESS “i]jf?lr{ﬂl““ﬂlgigg; 1ENY II'I
OITY - ST - 2P OITY - ST 2P ez TR (MU U i L
TITLE [] Deete TILE D Change [ | Addmon‘
NAME . NAME : :
STREET ADDRESS - w0 - STREET ADDRESS - Ll
CITY - ST, 2P . el L CITY .57 - 2P .
TME i TITLE N E] Change D Addman
NME . . NE - L e e
STREETADDRESS | - o 7. - R SIde Ll | STREETADDRESS | - . o ioen o 0 - _ii i i e
CITY-ST-2IP GIFY - ST- 2P
11.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the r
information indicated on this report is true and accurate and that my signa’ ure shail have the same legal effect as if made under cath; that | am a managing member or
manager of the limited liability company or the receiver or trustee we ‘ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /‘/45?7— ALTER A. LEVONOWICH 04/24/01 414/908-8093
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date Daytima Phone #



