2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L990000059 1 2 F \L E’D
JACKSONVILLE CARE, LLC WAt 10 N"’\ 8
0 (o STHE
Principal Place of Business Mailing Address SLU“ l"\ ,, ,- \. Q DA
. St
4101 SOUTHPOINT DRIVE EAST 4101 SOUTHPQINT DRIVE EAST 1AL Lr“‘“
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
TSuite, Apt. #, stc. Suite, Apt. #;etc. % ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. HEI Number 9643 Applied For
21383 Not Applicable
2l Country 2p Country 5. Certificate of Status Desired | $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOCUMENT SEHVICES’ INC. Street Address (P.Q. Bex Number is Not Acceptable}
3953 WW KELLEY RO.
TALLAHASSEE FL 32311
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEEIS $50.00 40000550 q 44 ——i5
Make Check Payable to Depariment of State . —05/10/02--01031--012
Due By May 7, 2002 #1400, 00 sekskaS 0, 1D
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE [ Change [ Addition
NAME NORTHERN HEALTH FACILITIES, INC. NAME
STREET ADDRESS 1MW M|CH|GAN ST STREET ADDRESS
CITY-S1-2IP MILWAUKEE Wl 53203 CITY-5T-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ elete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

11. I-hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing membér or manager of the
limited liability company or theXeceiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: eont REQUIFRA0WS I, barexs '—I’MI Yiv/02-2432

SIGNATURE AND T'YﬁED OR PHINTED NAMWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE Cate ¥ Daytirme Phona #

0001006

CR2E083 (9/01) .




