2001 UNIFORM BUSINESS REPORT (UBR) FilppRmsese -
DOCUMENT # Q0 QOOOCD 01, 01 MAY =3 AMIp: 29

1. Entity Name

TREASURE ISLE CARE CENTER, LLC SECRETARY OF
TALLAHASSEE, FEE?JE:A

Principal Place of Business Mailing Address

1735 NORTH TREASURE DRIVE 111 WEST MICI{IGAN STREET
NORTH BAY VILLAGE, FL MILWAUKEE, W1 53203 |

33141
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4321449 Not Applicable
Zi Count ai Count 2 -
P i P v 5. Certificate of Status Desired  [_| ?i‘ gg‘ﬁicr!ggnonal

7. Name.and Address of New.Registered Agent ___

Name

o — — .. §._Name.and Address cf Current Reslstered Agent

LEXIS DOCUMENT SERVICES, INC
3953 WW KELLEY ROAD
TALLAHASSEE, FL 32311

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

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.

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Floricda Statutes. | further certify that the
information indicated on this report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that I am a managing member or
manager of the limited liability company or the receiver or trustee empowe ‘ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/WTER A. LEVONOWICH 04/24/01 414/908-8093

SIGNATURE
Signature, typed or printed name of registefed agent and tille if applicabi:.. {NOTE: Registered Agenl sngnature required when reinstating} DATE
«*é;» SO0 S22 T S —
4t FILE QE&L%* 0.00 o ~15/25/01 -0 m IPE—-0
Check Payab!e to Diggﬂm?nt of State xRS0 00 FEREERT 1:”:
9. ' MANAGING MEMBERS MANAGERS . ADDITIONS/ICHANGES
TITLE MGRM [] Deete TITLE [[] Change [} Adition
NAME EXTENDICARE HOMES, INC NAME
streeTaporess | 111 WEST MICHIGAN STREET STREET ADDRESS
CITY . §T- 2P MILWAUKEE, WI 53203 CITY - ST - 2IP
TITE [ ] Dekte TITLE (] Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY - §T- ZIP
TITLE D Delete TTLE : D Changs D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 51- 21 CITY - ST 2P
TIE D Delete TITLE . [:] Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST 2P ‘
THLE ] Dekete TITLE [] Change | Addiion
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY - §T- 2IP B CITY - 5T-21P )
TITLE [ Detete~ - TIME [ change [} Additon
STREET ADDRESS S - . STREET ADDRESS| - : . : _ ;
CITY - ST 2P CTY - ST. 2P !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
STFPL32519F 1

C*-

CR2E083 (11/00)



