2001 UNIFORM BUSINESS REPORT (UBR) -

t

Bt R e L33 |
= E] SS75 P

1. Entity Name
KISSIMMEE CARE, LLC

[

DOCUMENT # L_0Q 0000 O A\

FILED

A UIHM_'"I PH 5: L1,
SECRETARY OF STATE

Principal Plate of Business

2511 JOHN YOUNG PARKWAY
KISSIMMEE, FL 24741

Mailing Address TALLAHASSEE, FL ORIDA
111 WEST MICHIGAN STREET

MILWAUKEE, WI 53203

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STF FL32519F .1

City & State City & State 4. FEI Number ‘4= | Applied For
36-43213%90 Not Applicable
Zip Country Zip -~ | Country . - $5.00 additional
i 5. Certificate of Status Desired D Fee Required
6. Naime and Addrass of Current Registered Agent_ . _ 3 L 7. Name and Address of New Renistered Agent . ___ . _
Name : )
LEXIS DOCUMENT SERVICES, INC
Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE, FL 32311 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changinj its registered office or registered agent, or both, in the State of Florida,
SIGNA'I:URE
Signature. typed or printed name of registered agent and title if applicab! :. {NOTE: Regisiered Agent signature required when reinstating) DATE
ILE:NOWY! EIS$50{00 ° .. . - , i
ake CheckPayabl partment of State’’ ’ ' : "
Bt S o N o i Py Lo :
.9.. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 1o
TITLE MGRM Dekete TME (] Change ] Addtin |2
NAME NORTHERN HEALTH FACILITIES NAME =
seeanoress | 111 WEST MICHIGAN STREET STREET ADDRESS TOOoOOoDa4-rsas v — TE
arv-st-ze | MILWAUKEE, WI 53203 CITY - 57-21P ~15/21 A0 -1 204 -0 Ju
TITLE [ Dekte TITLE kS0, ] cmm@}@py@]g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST-2IP
TIME - [] Peee nne [ chaige [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P | CITY - ST-2ZIP
NILE I:] Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS '§ STREET ADDRESS
CITY -8T- 21P CITY-ST-2IP
TILE D Dekete TILE D Change [ Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS , -
CITY - ST 2P . Aerv-stze
TITLE D Dekte .« ] TmE L___] Change D Addition
NAME ¢ ‘ _— T e .. Ol L
STREET ADDRESS N ST o |smeETaDoRESS [ el T ooTh oo
CITY- ST 2P : Jory-sr.zp oo
1. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07{3)Xi). Florida Statutes, I further certify that the
information indicated on this report is true and accurate and that my signat re shalt have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or trusy, werod to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /‘///7‘ WALTER A. LEVONOWICH 04/24/01 414/908-8093
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.\NAGER, OR AUTHORIZED REPRESENTATIVE  Data Daytime Phona #



