2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000006376 \
TREASURE ISLE CARE CENTER, LLC

FILED
02HAY 10 AM 8:5b

Principal Place of Business Malling Address % crar l L CE‘ g -‘—.\{ F
Song Iran 13 [
1735 NORTH TREASURE DR. 141 WEST MICHIGAN STREET U acerE FLORIDA
THLL# nr\:ibi.t_ [ Mo

NORTH BAY VILLAGE FL 33141 MILWAUKEE Wl 53203 K

Suite, Apt. #, etc. Suite, Apt. #, elc. %1 l D DO NOT WRITE IN THIS SPACE

City & State City & State "3, JFEI Number 3643 Applied For

21449 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEXIS DOCUMENT SERVICES, INC. . -
3953 WW KELLEY RD. Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 32311
City ’ FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Delete TTLE [ Change [ Addition
NAME EXTENDICARE HOMES, INC. HAME
streeTap0RESS | 111 W MICHIGAN ST STREET ADDRESS
Cry-§1-21 M]LWAUKEE wi 53203 CITY-8T-2IP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS, | . 8000055024 1 E'm—4
R ~05/10/02--01031--012
CATY-§T-2IP GITY-ST, 2P WAL S L
THLE 1 pelete 11111 ST UV - - [C] Ghange ddition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-2P
TILE [ oelete TITLE [ thange  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2P
TILE O pelete MLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is tfrug 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 thi receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___[/SYENNRTORE REQUIRBO0MAS X epa  haldz  Hivamg-gysg

SIGNATURE AND TYPED OR PRIVTED NAME GF B MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0046077

CR2E083 (9/01)




