2003 LIMITED LIABILITY COMPANY - ' | 05-01+2003'90T90°001 *1,400.00
UNIFORM BUSINESS REPORT (UBR 199000005912

DOCUMENT # .99000005912 FILE
1. Entity Nama .
JACKSONVILLE CARE, LLC
Principal Place of Business Mailing Address
4101 SOUTHPOINT DRIVE EAST M01 SOUTHPOINT DRIVE EAST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
= - WOMRAADRE N A
L&) ALl ST
Suite, Apt. #, etc. Sulta, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36.4321333 Applied Far
M Loy feee bt Nat Applicale
Zp Couniry Zip Country §. Certficato of Status Desies.~ [)  $9-00 Additonal
5.3202 USA . Cale O s Foo Hequired
6. Name and Adkiress of Current Registersd Agent : 7. Name and Address of Now Regintered Agent
Name
LEXIS DOCUMENT SERVICES, INC.
3953 WW KELLEY RD. Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE AL 32311
City FL ] Zip Code

8. The above namead entity submits this statement for the purpose of changing its regisiered office of registered agent, o both, in the State of Florida. | am lamiliar with, end accept
the obligations of registered agent.

SIGNATURE ] :
Sipnature. typad or priviad nams o regisiared adent and Ude if appficable. {MOTE: fagistared Agani slgnaiune required whien reinstating) DATE
. FILE NOWII! FEE iS $50.00
) Make Check Payabia to Fiorida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O petete e Dltrange  [J Addition
HAME NORTHERN HEALTH FACILITIES, INC. NAME
STRETADDRESS | 111 W MICHIGAN ST. || s avoness
Gmy-51-2 MILWAUKEE W1 53203 ciy-$1-7p
e 3 velete e O change  [JAddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-51-hp
TITLE 1 petete mE D cheange [ Advition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§7-29 oITY-$T-2¢
e 0 celete TmE (O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-217 Ciry-5T-2p
TE [ petzty TILE Ochange O Addition
NAKE WAME ‘
STREET ADDRESS STREET ADDRESS
CITy-g1-21# CiTyY-ST-2P
L {3 oetets me Ochnge [ Addition
NAME HNAME
STREET ADDRESS, STREEY ADDRESS
cmy-s1-2p ciry-Si-2p

11. 1 hereby certity that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)(i). Fiaricta Statutes. 1 further cetify that the information
indicated on this report is trua and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am a managing member or manager ol the
limitad liabllity company o the repaivar or lustes empowered 1o exscute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _

G MANADMG MEMBER, MAWAGER, OR AUTHORIZED REPRERENTATIVE Oaytirna Phone §

= S E HE&PJ:,P%yT %r/ﬁf c"l)\{;)} d\% 70&"&255'

0001978

CR2E083 (10/02)



