2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005907

1. Enltty Name

SE.MIT&DLE FARE, LLC 3 1.
N
SEATor

Pringipal Place of Business Maling Address o 151

9393 PARK BLVD. 111 WEST MICHIGAN STREET +

SEMINOLE, FL-"33777 MILWAUKEE, W1 53203

0
|

S——— S— AN YDA A L
\-\-\ % - VAR C NV o Bt -
Suile. ApL. 4, el Suite, Apt. #. eic. [X, CHECK HERE IF MAKING CHANGES
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£ > a0 ws P\ B. Cenificale o Statug Dasired a Foe Reguired
6. Name and Add of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama
LEX1S DOCUMENT SERVICES, INC.
1201 HAYS STREET Streat Address (P.0. Box Number is Not Accertatte)
TALLAHASSEE, FL 32301
City FL l Zip Code

& Tha above named entity submits this statermeni for the purpose of changing Ns registerad office or regisiered agent, or both, In the Siate of Florida. | am familiar with, and accent
the obligalions of regisierea agent.
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9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
e MGRM O Delewe e O Ghenge [ Addition
Nt NORTHERN HEALTH FACILITIES, INC. NAME
st noress | 111 W MICHIGAN ST, STREE) ADDRESS
cov-sr.zp | MILWAUKEE, W1 53203 o -51-2P
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o-1-2 ev-st-aF TR
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SIREET ADORESS SYREET ADCAESS
cme-s1-p o519
ME [ petee Tme Octange [ Adaion
NAME [ 3
 STREET ADDRESS SPREEY ADDHESS
Cre-51.0p civ-s1-nr
e 1 deiee TMLE [ crange 7 Additen
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cav-5r-2p T Cory-sT-2p
11. I hareDy certi lhat & information supptied with this filing does nol qualify for the exemption stzled in Section 1190061%!) Florida Statutes. | further ¢ertify that the information
ingicaled on 15 rus and ecGurate &nd thal My Signature shall have the same legal effect a3 il made under that | am a managing member or rmanager of the

Of the recelvr of trustee empowered 10 exscule thig report as required by Chapier 608, Florida Statutes.
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