2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000006375

1. Entity Name

JACKSON HEIGHTS REHABILITATION CENTER, LLC

Pringipal Plage of Business

05-01-2003 901907001 *1,400.00
L99000006375

FILED

03MAY 15 PH 3: 01

ARY GF Flail

Meiting Address SECHETARY :
1404 NORTHWEST 22ND STREET 111 WEST MICHIGAN STREET TALEAHASSEE: FLORIB:
WIAMI F1, 39142 MILWAUKEE Wi 53200 .
Sulls, Apt. #. etc. Sulte, Apt. ¥, eic. [3 CHECK HERE IF MAKING CHANGES
City & State City & Staia 4. FEI Number 36'4321425 Applied For
Not Applicable
Zip Country Zp Country 5. Cerfficats of Status Desied [ g%mmow
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Reglsiernd Agent
Name .
LEXIS DOCUMENT SERVICES, INC.
3953 WW KELLEY RD. Streat Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE . 32311
City FL Ep Code

8. The above named entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed or pinded name of regigtared sgent b e if apphcable. A(NOYEWNM!MWMMMMMJ DAIE
FILE NOW!I! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003 i
8. MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM D peste e - : ClCharge [ Aadilion
HAME EXTENDICARE HOMES, INC. NAME
STREETADDRESS | 111 W MICHIGAN ST STREET ADDRESS
S-St | MLWAUKEE W 53208 o -2
TinRE . O Dereta e [ Chenge [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-Sy-2P Y- ST 2P
TME [ Detete TME O Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST.2P CiTY-ST-2P
M O Delete IME [ Change [ Additton
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY.ST-2P
e O3 Delete D thange ) Addition
HAME )
STREET ADORESS
CAY-5T-DP
TME O petete [ Change {7 Addition
NAME
STREEY ADDRESS
CY-51.7P

11. | hereby certify that the information supplied with this {iling doss not guality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity that, the information
indicatad on this report Is true and accurate and thal my gignature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited Hakbility company ar the receivegpr trusiee ermnpowsred to exacute this report as required by Chapte: 608, Florida Siatutes.

0071690

CR2E083 (10/02)



