2003 LIMITED LIABILITY COMPANY 05-(11-2003 SOTHG 001 *T7400.00
UNIFORM BUSINESS REPORT (UBR) L99000005907

3 B
DOCUMENT # | 99000005907 FILED
NOLE CARE, .
SEMINOLE CARE. LLG O3HAY 16 PH 3: 0!
Principal Place of Business Mailing Address 1 ﬂ‘ I’EY L' "o b
$93 PARK BLVD. 111 WEST MICHIGAN STREET |Ag -.ii\ri t\SSFE i BRlUr
SEMINOLE FL 3777 MILWAUXEE W1 53203
R S AR 2 KT R
Sulte, Apt. #. Bic. : Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number 36.432 1 380 Applied For
. Not Appliceble
ap Country Ze Country §. Cerlilicate of Status Desired O &50 ggqmm"“&'
§. Nams and Address of Curremt Registered Agent 7. Name and Address of New Registored Agent
Name .
LEXIS DOCUMENT SERVICES, INC. i
1953 ww KELLEY RD_ Strest Address (F.O. Box Number is Not Acceptabla)}
TALLAHASSEE FL 32311
City T FL I Zip Gods

8. The above namad entity submits this statement for the purpose of changing its reglstered office or ragisterad agent, or both, in the State of Florida. 1 ar familiar with. and accepl
tha obligations ot registered agent.

BIGNATURE

svun;c.wmqmmdmcmndw-pdm«m-u.. INOTE: Regacered Apant signaturs r8quined when remsteting) DATE
FILE NQW!I! FEE IS §50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 )
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petete TmE . O Change [ Addition
wue | NORTHERN HEALTH FACILITIES, INC. N
STREET ADORESS (111 W MICHIGAN ST, STREET ADDRESS !
Cimy-ST-2F M]memma_m CiTy-ST-21P
TITLE O pates e - ’ O change [ Addition
HAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CIY-ST-2ip
nne 3 Deiets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T.2P CIY-st-zP
ME £ Deets TLE i ‘ Dl Crange [ Addition
NAME NAME i
STREET ADDRESS SYREET ADORESS
CTy-51-2p CiTY-shaP
TME 3 Detete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTy-ST-7Ip CITY- 51210
utd 3 etete TILE D thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2 ’ CITY-5T- 2P

11, | heraby certity that the |nt0rmahon supblied with this filing does not qualify for the exempiion statad in Section 119 07(3){1) Florida Statutes. | further certfy that the information
indicated on this report is true gqd accurate and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the
Himited liability comipany o the *qdgiver or trustae empowersd [o execute this report as required by Chapiler 608. Flerida Statut?s

SIGNATURE: SN EEZEQUIDE 7377 7//«”,; ‘-tL 02 41N Fop BT

BGNATYR nmonnnmr&qgﬁ’no- . TATIVE Daytime Phone #

)

o716

* CR2E0S3 (10/02)



