e
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2001 UNIFORM BUSINESS REPORT (UBR) RIS L
DOCUMENT # 006 6911 '
1. Entity Name qu 00 g qq , Fl L E D
Principal Place of Business Mailing Address ;D]Vl' {ON OF (_:ORPORAT{ONS
4101 SOUTHPOINT DR. EAST 111 WEST MICIIGAN STREET T ALLAHASSEE. FLORIDA
JACKSONVILLE, FL 32216 MILWAUKEE, WI 53203 '
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4321383 Not Applicable
Zp Country Zp Country | 5. Certificate of Status Desired || §ese'2£qa‘:ggima'
— = == -6.-Nameand Address of Cuveal-Registersid Agent - - —— —7:-Nam&and Address of New Registersd-Agent- e
Name '
LEXIS DOCUMENT SERVICES, INC
3953 WW KELLEY ROAD Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32311
City FL Zip Code

' SIGNATURE

8. The above named entity submits this staternent for the purpose of changin;| its registered office or registered agent, or both, in the State of Florida. -

CR2E083 (11/00)

Signature, typed or printed name of regisiered agent and title if 2pplicable . (NOTE Regnslered Agem signature required when reinstating} DATE
,;-g. Pt T b ljl—ll—ilﬂllml-f‘-!-:—:;;' e L —— ]
“OR/29/0 --01150—-0110
Make“ ?heck Payal;\ %gg;;aﬂment Df State : #_*_**,* I 7, !:!U *****:‘D- o]
9, MANAGING MEMBERS/MANAGERS ADDITIONS/ICHANGES
TiTLE MGRM Dete  fTLE [[] Change [ ] Addition
NAME NORTHERN HEALTH FACILITIES ! I
streeTaooress | 111 WEST MICHIGAN STREET | sTRees aporess
CITY-5T-2IP MILWAUKEE, WI 53203 Jory-s1-20
TITLE [:_] Delete TME [ ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P Joryisr.zp
TME ' | Delete” TINE ) Crange [ | Addtion |
NAME § namE -
STREET ADDRESS | street apoResS
CITY-ST-2IP CITY - ST- 2P
TITLE ) D Delele TITLE [:] Change {j Additian
NAME | Hame
STREET ADDRESS STREET ADDRESS '
CITY-ST- ZIP CITY -8T- 2P
11LE |:| Delete TITLE [:] Change [j Addition
NAME § navE
STREET ADDRESS STREET ADDRESS
¢rY - §T- 2P L oY 8T zp N
e . ‘ ; - [ ] Dekte ¢ |mne N ] Crange [ ] Addition
NAME - i - ’ NAME - ... "..' - .._ - T . ' - v mms e e .
. | sTreeT aDoRESS STREET ADDRESS _
CliY-ST-ZP CITY - §7 - 7IP

manager of the limited liability company or the receiver or trusteg

SIGNATURE: #Ve7™

11. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the i
information indicated on this report is true and accurate and that my signat. re shall have the same legal effect as If made under oath; that 1 am a managing member or

ower:d to execute this report as required by Chapter 508, Florida Statutes.

ALTER A. LEVONOWICH 04/24/01

414/908-8093

SIGNATURE AND TYPED OR PRINTED NW SIGNING MAMAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

STF FL32515F 1




