2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPOR (U BR)

DOCUMENT #1L93000005912
1. Entity Name
JAC?SONV!LLE CARE, LLC

NAama

LEXIS DOCUMENT SERVICES, INC.
i 1201 HAYS STREET Sireet Address (P.0. Box Numbar is Not Accentable)
TALLAHASSEE, FL. 32301

City FL | Zin Code

8 The above named #Nity SUBDMity Tis statement for the purpose of changing Its regissersd office or registeraa agent_ or both, in the State of Fionda. | am famillar with, snd' accept
the obligalions of registered agent.

SIGNATURE

Signawm, b de ;o nami of e sual s Gitd § o icalie. L [ " P DATE
. WMANAGING MEMBERS MANAGERS 10 ] ADDITIONS/CHANGES
me MGRM O Delee e O trage [ Addisen
NAME NORTHERN HEALTH FACILITIES, INC. RAME
STREEVADDRESS [ 111 W MICHIGAN ST. STREET ADDVESS
£ay-51.2p MILWAUKEE, W1 53203 v -51-pP
mg O Deiee e [ Change [ Addition
NAME WAME
STREET ADDAESS STREET ADORESS
orv-s1-ap [ AR ,
[ L T peete Tine ’ []Chenge [ Addition
Hang nanE :
STREET ADIRESS STREE) ADDRESS
tov-s1-Lp Cny-51-aP
e . 1 pelee MmE O change [ Addibon
NANE [
SIREEY ADIAESS SHEET ADDRESS
Cry-st-Lp oW -5T-2P
me O el e O crenge [ Addition
WANE NAME
SIREE) ALHESS SURBED ADDHESS
cme-51-29 v -ST-1F
il O peleee mE O ctarge [ Addiion
WAME WAME
STREET ADDRESS STAEET ADDAESS
st np \ titv-5t-2p

on supplied wiih this fitng does not quatty for the exemplion gizied In Section 119.07{3, |) Floriaa Staiutes, | further Gertfy that the information
and that my signature shall have the same lega) efiacl 2s | made under 0&th; thal | am a managing member or manaper of ihe
rustes smpowsred 1o execule this repor &5 required by Chapler 808, Flarida Statules

11, I hereby ceniy that the
Indicated on this neport is.
lirnited ¥abithy comparry dr

/ o Sowasess HEle 414-908-§/5
HGNATUREmnnmu@:w@umm%mz;nm \n- > Curytira Phana s 3

: FiL i

Principe Place of Business Mailng Address {%mo{\(‘l(ﬁ U#WSJON g;. C{r';"'ﬁ STATE
A1D1 SOUTHPOINT DRIVE EAST 111 W MICHIGAN ST GR;"{;G NS
IACKSONVILLE, FL 32216 NILWAUKEE, W1 53203 3 S
T P R G RN UG AR A lllﬁllﬂlllm %30
AWN A I SN Sk

Sulte, ApL. £ etc. Suite, At 4, lc. K] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
L L R 5 36-4321383 Not Applicable

2p | caunty 2 Cauniry 5.00 addional
5% 00 2 ‘ Uw%-Q ) 8. Cenificale of Sialus Desired O ?m Regquired

€._Name and Address of Current Feg Agent 7. Nare and Addreas of New Registered Agent

CR2E083 (10/02)

WL(O 0y




