2000 UNIFORM BUSINESS REPORT (UBR)

. -APPRAVED
AND

Y

LEXiS DOCUMENT SERVICES, INC. .
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

LA l -
BOCUMENT # - 99000006376 HILED
TREASURE ISLE CARE CENTER, LLC e C0.JuK27 PH 3: 02
SECRETARY OF STATE
WAL ';", SF O 2
Principal Place of Business Mailing Address g LA R A S E EE ’ FL UHJB A
111 W MICHIGAN ST 111 W MICHIGAN ST
MILWAUKEE W1 53203 MILWAUKEE Wl §3203-2903 ,
SR MR RS TARIRTRS
1735 ADETH PERSEE DE
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mber Applied For
CH fBY JILLAGe, FC 3321999 Ve
31% ’lf l Couniry Zp Country 5. Certificate of Status Desired 0 gg'ggqlﬁicgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
em oo e e e nr roee s eesome{vene . FILE-NOWNLEEES:$50.00 cnaner o= ats - FEE S P S
Make Check Payabte to Department of State
e
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES /
TITLE MGRM ) Do j me e [ Atdition
NAME EXTENDICARE HOMES, INC. HAME
STREET ADDRESS  {1{ W MICHIGAN ST STREET ADDRESS
€i-31-2ir MILWAUKEE WI 53203 CiTY-$T-7P
me O powts TME
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP cIry-31- 7P ]
TMLE O petetn 1 ‘
NAME
STREET ADD2ESS i 1
CITY-3T- TP J 0 N
TmE O nm* | TITLE [Jcbangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$1-2IP CITY-8T-TIP
TIME 1 betetn TITLE [Jctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$1-11P CITY- $T-ZIP
TimE [ petets LT (O coangs [ Addition
NAME NAME :
STAEET ADDRESS STREET AUDRESS
CITY- $1-7IP CITY-$T- 1P

SIGNATURE:

IFy#ere

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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacyle-ns reporl as required by Chapter 608, Florida Statutes.

A. levowouicy dfoghe y4[08-8738

SIGNATURE AND TYPRLFOR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

L

CF



