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003 LIMITED LIABILITY COMPANY - FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

N

DOCUMENT # 99000006374 ecretary of State
1. Entity Name 04-03-2003 90011 017 ****50.00
S((:)UTH HERITAGE HEALTH & REHABILITATION CENTER, L
L
Principal Place of Business Mailing Address
718 LAKEVIEW AVE.. SOUTH 718 LAKEVIEW AVE.. SCUTH
ST.PETERSBURG FL 33705 ST.PETERSBURG FL 33705
T s e IR RO GE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber  36-4321432 Applied For
3 - 4 4653590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §5.20 Adcli'lional
e e e s ee Required. . -

6. Name and Address of Current Registered Agent 7. Name and Address of NewVHegIstered Agent

N \
LEXIS DOCUMENT SERVICES, INC. MWM
3053 WW KELLEY RD. ™ der PO. B %r is Ncg_‘\_c_}z_aptabl

TALLAHASSEE FL 32311 ‘ 24 Duenue S Suite 01 Se
“St Rotemburg FL | 3301

submits this statement for the purpose of changing its registered office or registered agent, or boftei the State of Florida. | am familiar with, and accept
registerad agent. :

8. The above name
the obligation

SIGNATURE

E: Ragisterad Agent signature requfred when reinstating)

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

ed or printad name of registered agent and fitle if applicable

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
e MGRM ﬂnemg “TmE mé“ R . Parange ([ Addition | &
NAME EXTENDICARE HEALTH FACILITIES, INC. NAME &nbr {%‘P ke Soth =
grreer anoaess | 111 W MICHIGAN ST. STREET ADDRESS na A\znu;ogu*k su,v\c qo! So 9
CITY-ST-21P MILWAUKEE W1 53203 : CITY-ST-2IP %% b s | 5 Tl ABTO| ﬁ
TILE £ Delete TMmLE ' [ change [ Addition g
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TLE. ] Delete ) TTLE o i _ - [ Change  [J Addition

I RAME T -7 D N T - -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP ’ CITY-ST-2IP
TILE : 7 Delete TITLE o [ Change L] Addition
NAME ' NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TME [ Delete TILE ’ CJchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$3-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rageiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes. C rraq)
SIGNATURE: AL (L A 2ABAAE | : L)
SIGNATURE AND TYPETF O I?RJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GA ORIZED REPRESENTATIVI Data Daytime Phane #




