i\\}
20,00 UNIFORM BUSINESS REPORT (UBR)

LA
BOCUMENT #
1. Entity Name
JACKSON HEIGHTS REHABILITATION CENTER, LLC

L99000006375

APPROVED
AND
FILED

=t 00 JUn 27 PH 301

-

Principai Place of Business

111 W MICHIGAN ST
MILWAUKEE Wi 53203

Malling Address

111 W MICHIGAN ST
MILWAUKEE Wi 53203-2008

-

>
i

2, Principal Place of Busineés.
[0 WORRSET 22 ST

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

E
L

CRETARY OF STATE
LARASSED, FLORIDA

R T

DG NOT WRITE IN THIS SPACE

City & State City & Sfate 4, FEI Number Applied For
m 'H’m \ 1 F—L JS\I b - 432—/(/25 Not Applicable
%zé ) L, ?/ Countey Zip Couniry 8. Certificate of Status Desired [} ?5'00 ﬁl\dditional
‘ , ee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SEFMCES’ INC. ‘ Street Address {P.0Q. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agenrt, or both, in the State of Florida,
SIGNATURE i
Signalture, typed of printed name of registared agent and tila if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
e e i rt Tt e e et o AFHE-NOWHIE FEE-IS:§50:00 —r st e eSS —
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES /
TIMLE MGRM - ' 1 Detemm e Change [ | Additien
NAME EXTENDICARE HOMES, INC. NAME
svaeer anpaess | 111 W MICHIGAN ST STREET ADDRESS
emv-arzr | MILWAUKEE WI 53203 Y- a1-20
Tine : [T petemw TME [] ctange [ Additton
NAME NAME
STREET ADDRESS STREEY A
CTY-11- 2P rf\
C P '
TME 1 petets L D_-Pg" Dg"“"“
nANE A % "'-b_lé_
STREET ADDRESS REET ADDRESS N e e
CATY- 3T 2P // CITY-41. 7P #1450, 00 kxS0, 00
TILE - O TmE [Jechange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITY-$T-TP
TMLE - 3 oetetn TME (] Ctange [ Addliton
NAME NAME
STREET ADCRESS $TREEF ADDRESS
oy-tr- e cITY-$T-Z7IP
TIRE [ pesetn T [ change [ Acmtien
NAME NAME
STREET ADDRESE STREEY ADDRESS
CY-ST-2P CITY-3T-2IP

SIGNATURE:

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 certity that the information
indicated on this report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacuts 1hi

<ONREjicre p. Lvopoulcy 42800 Y1/708-8728

gport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED WFHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

7

Data Daytime Phone #

[T

F2EdN (N

-



