2003 LIMITED LIABILITY COMPANY 05-0% 2003 90190 051 *1.400.00
UNIFORM BUSINESS REPORT lUBH) 99000005910

DOCUMENT # 99000005910 Fﬂ L ED
1. Entity Nama ) B B oo &
ORANGE PARK CARE, LLC ‘
UBHAY 16 PH 2:39
PrinGipal Place of Business Mailing Address . ; Hi; Mf{ -.{ LJ: .
R e e AR PR,
S s ([l A
7 &L/ APk
Suite, Apl. #, elc. Suite, Apt. #, etc. 4&'_'1- ] ‘CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEINumber 36489 Applied For
W quéoe, (A7 uai Nmpwpﬁcable
% Country 5 3 203 Cozjtiys s 5. Certificate of Status Desres [ gg g?qmm""
8. Nams and Addreas of Current Registerad Agant 7. Name and Addruu of Now Registered Agent
Nal
LEXS DOCUMENT SERMIGES, INC. i '
3953 WW KELLEY RO. Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE F. 32311
City 7 FL Zip Code

8. The above named entity Submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of ragistered agen.

SIGNATURE
Signature, typed of printied rams of regiatered ngart and tine ¥ applicabls. (NOTE: Regisersd Agent siiolure requered when niinsiating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 2 pelez TOLE [ ctangs [ Addition
NAME NORTHERN HEALTH FACILITIES, INC. % NAME

STREETAODRESS | 419 W MICHIGAN ST. STREES ADDRESS

ci-st-2P MILWAUKEE W] 53203 GiTY-81-2¢

TME ] Delete me (] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-DP CITY-5V- 2P

TME 3 oetete WILE . [ chengr ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY.ST-TIP CITY-5T. P

e 3 Delete TITLE DOcrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY.ST-7P ‘N cmv-s-ap

TTLE [ Delxa [l - [ crangs [ Addivion
HAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY.§T-21P CITY-55. 20

TIE [ oetete TME Ochange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-29 CITY-51-2IP

11. | hereby cerlify that the information supplied with this fi ling doas not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certily that the information
inlicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ke receiver or trustee empowered 1o exacute this repon as required ty Chapier 608, Florida Statutes.
TR =y L .
SIGNATURE H‘%”ANENE' REGULZAY T pra 4)\4 {a‘»' Ty Ve e

nﬁmwmw Daytrnw Phone #

N

CR2E083 (10/02)



