2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # \_OQ\.Co000 Sa37
1. Entity Name 0' HAY - ' PH 5: !-ili
SEMINOLE CARE, LLC
SFCRETARY OF STATE
L TALLAHASSEE, FLORIOA
Principal Place of Business Mailing Agdress™="™
9393 PARK BLVD 111 WEST MICHIGAN STREET
SEMINOLE, FL 34647 MILWAUKEE, WI 53203
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. ‘ Suite, Apt. 4, etc. D_O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4321380 Not Applicabls
ze Gountry Ze Country 5. Certificate of Status Desired [ ?g-gg}ﬁifgg'm'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Narne v
LEXIS DOCUMENT SERVICES, INC .
3953 WW KELLEY ROAD Street Address {(F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL ‘Zip Code

8. The above named enlity submits this statement for the purpose of changin; its registered office or registered agent, or both, in the State of Florida.

g

SIGNATURE
Signature, type¢ or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
;‘«M e !
|
9. MANAGING MEMBERSIMANAGERS . 3 ADDITIONS/CHANGES
TIMLE MGRM Delete TITLE ’ D Change |:| Addition
NAME NORTHERN HEALTH FACILITTES NAME TIHHIGE2 TS 12—
streeTaooress | 111 WEST MICHIGAN STREET STREET ADDRESS rr-.nl ffjl_._DID 'Er"‘nUa_
arv.sr-ze | MILWAUKEE, WI 53203 | E i 4
TITLE ’ [] Delete TITLE
NAME NAME
STREET ADORESS | 57ReET ADDRESS
CTY-ST-ZP CITY - ST-2IP
TITLE [] Delle  Frme . [ ] Change [ | Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T- 2P CITY - §T- 2P
TITLE |:| Deleta TILE [:] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7 - 2IP CITY - §T- 2P
TLE |:| Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ‘ GITY-$T.2IP,.
me 4 : [] Deele ¢ Jrme- . Do ) (] change [ ] Addiion
NAME , HAME g N B 1
STREE[ADDRESS o G .. [emeeTapoRess | - T T
Ty - ST ZIP CITY - 5T-2IP o e A

11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. } further certify that the i
information indicated on this report is true and accurate and that my signatu-e shall have the same tegal effect as if made under cath; that { am a managing memberor

manager of the limited liability company or the receiver.gr trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TER A. LEVONOWICH 04/24/01 414/908-8093

crézéoes"% /00)

SIGNATURE AND TYPED OR PRINTED NWOF SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
STFFL32519F 1

j
R



