2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005906

1. Entity Name

SARASOTA CARE, LLC

Principal Place of Business

4783 FRUITVILLE RD.
SARASOTA FL 34222

Mailng Atidiess

141 WEST MICHIGAN STREET

MILWAUKEE Wi 53203

2. Principal Place of Busiress

3. Mailing Address

d e mna e
05-01=2003 50190 001 *1,400.00

L99000005906

FILED

OSHM 16 PH 3:09

I

[

|

R

TR

Sulte, Apt. #, elc. Suite. Apt. # etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36'4321370 Applied For
Not Applicabla
Zip Country Zip Country . - ' $5.00 Addhional
5. Certificate of Stalug Desired O Feo Roguired
| 6. Name and Addreas of Currant Registered Agent 7. Name and Address of Now Registered Agont
Name

LEXS DOCUMENT SERVICES, INC.

3953 WW KELLEY RD. Stroet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City

FL | Zpooce

B. The above named entlty submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE ]
typed o printed hame of registered a0ank anc Uil il Aoplicabie, {NOTE: Registerac Agend signature required when feinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
(X . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 0 Detets e Olcrane O Addiion
NAME NORTHERN HEALTH FACILITIES, INC. HAME
STREEV ADDRESS | 111 W MICHIGAN ST. STREET ADDRESS
CITY- ST-21P M‘me w‘ 5&03 Cy-ST-2P .
e 3 Daiete TE [ Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST- 2P CIy -S1-2IP
TME O patete TTLE Cichange [ Acaitien
NAME NAME
STREET ADDRESS STREET ADDRESS '
Iry-S1-2p Y- s1- 2P
e [ pelete H TMLE Oltrnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-Zk CITY-ST-2ip _
TINE O belete e Tittange 1 Addition
HAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-57-27
e O oetete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-Zp CyY-st-2P

11, | hereby certity that tha informaltion supplied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that.the information
indicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

r:;;a 7—/44:4; ﬂ‘ﬂm(gz

SIGNATURE:
L

\WWURE AND TYPED OR PRI

ClL2

44 Fop evsy

OR AUT

Darytirng Prons ¢

. CR2E083 (10/02)



