2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LA%ge0000 %719

1. Entity Name

JACKSON HEIGHTS REHABILITATION CENTER, LLC

FIL
2001 HAY -2

Principal Place of Business

1404 NW 22ND STREET
MIAMI, FL 33142

Mailing Address -
111 WEST MICHIGAN STREET

MILWAUKEE, I 53203

DIViSiON oF ¢
iALLAHASS

2. Principat Place of Business

3. Mailing Address

ED
PHI2: 33

LSORPORATIONS
EE, FLORIDA

LEXIS DOCUMENT SERVICES, INC

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-432 1425 Naot Applicable
Zi ‘ Count . Zi Count e it
P o P v 5. Cerlificate of Status Desired || $5.00 Additional
Fee Required
— — 6. Name and Address of Current Regisiered-Agent = —— 7-Name and Address of New Registered Agem "
Name .

Streel Address (P.O. Box Number is Not Acceptable)

3953 WW KELLEY ROAD
TALLAHASSEE, FL 32311
City FL Zip Code
8, The above named entity submits this statement for the purpose of changin; its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registerec agenl and title if applicable . (NOTE: Registered Agent signature reqmred when reinsialing) DATE . ,,.L.
SR N B | ERRTIE —§_15_1E Ik 1<} s PPl s I W=l #
i RS
L FnLE Now! ﬁiﬁseus $5000 - -(5/29/01--31 150--003
: Ke: heck Payab»e to' Departrnent of State e R Ty T s R
PR f@g»&h% AN R
9. MANAGING MEMBERSIMANAGERS 4 10. ADDITIONS/CHANGES =
TITLE MGRM [:] Dekete TITLE |:| Change D Addition g
NAME EXTENDICARE HOMES NAME o
streevaooress | 111 WEST MICHIGAN STREET STREET ADORESS gé;
orv-st-ze | MILWAUKEE, WI 53203 Jory-st.zp i
TITLE |:| Delete | nTe ‘ |:| Change D Addition %
NAME ] vAME
STREET ADDRESS i| STREET ADDRESS
CITY-5T-ZIP . ory-st-ze .
TITLE |:| Delete Prme E] Change D Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - 2P CITY - §T- ZIP
TITLE [ ] Peete TITLE [ ] Crange [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE D Dekts TITLE D Changa E] Addition
NAME : | name
STREET ADDRESS .. STREET ADDRESS
CITY - 5T- 2P - . Jeryesteae
TIMLE [ ] Deee ~ Jme - PR D Cnange-—[:] Addition
NAME ‘ - NAME - DR A
STREET ADORESS | STREET AbDRESS -
QITY-ST-ZP CITY - §T- P

manager of the limited liability company or the receiver or truste

SIGNATURE: /"(4”"7*)?4—4

ALTER A. LEVONOWICH

h hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3Xi). Florida Statutes.  further certify that the
information indicated on this report is true and accurate and that my signat re shall have the same legal effect as if made under path; that | am a managing member or
mpower:d 1o execule this report as required by Chapter 608, Florida Statutes.

04/24/01

414/908-8093

SIGNATURE AND TYPED OR PRINTEME OF SIGNING MANAGING MEMBER, M/AWNAGER, OR AUTHORIZED REPRESENTATIVE  Date

Daytime Phone #

STF FL32515F 1



