2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005908 = LED

0041709

1. Entity Name
SAFETY HARBOR CARE, LLC M 8 53
¥ 10 A
02 MAT !
sy OF STATE
Principal Place of Business Mailing Address 53_:_ Ot .h’ Ve LUR’ID rt\
(R
1410 FOURTH STREET NORTH 1410 FOURTH STREET NORTH TALL RN
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc, / /0 DO NOT WRITE IN THIS SPACE
City & State City & State a_IFEI Number 36_4321391 Applied For
Net Applicable
- " " —
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
LEXIS DOCUMENT SERVICES, INC.
Street Address (P.O. Box Number is Not Acceplable)
3953 WW KELLEY RD. ( P
TALLAHASSEE FL 32311
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SCOOOOssOz24s0——:39
Make Check Payable to Degéitment of State™ -05/10/02--01031--012
Due By May'1, 2002 o wR1400.00  sesaat0, Q1)
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete e [JChange [ Addition
NAME NORTHERN HEALTH FACILITIES, INC. NAME
street a00RESs | 111 W MICHIGAN ST. STREET ADDRESS
CIPY-ST-2P MILWAUKEE W1 53203 CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [J calete TILE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TIMLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ita [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Defete TITLE [l ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tAe regeiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NNURE REQUIRGIUNAS I- baepls  dhaloz  H14i908-842€

SIGNATURE AND TYPED OR FRINTED NAME OF-OIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (8/01) .




