2003 LIMITED LIABILITY COMPANY ‘. 05-01-2003 90150001 *1,400.00

UNIFORM BUSINESS REPORT (UBR) L99000006376

DOCUMENT # L 99000006376 FILED
TREASURE ISLE CARE CENTER, LLC O03HAY 16 PH 2:59
. - . - SECHE TARY ob \
Princlpal Place of Buginess Mailing Addrass kG L’ A
1735 NORTH TREASURE DR. 11 WEST MICHIGAN STREET A - A"’fASSEE H.GFI
NORTH BAY VILLAGE FL 33141 MILWAUKEE Wi 53203
T S O Ilt(u(tlllllllﬂlll
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number 364321449 Applied For
: Not Applicable
,ae Country Zip . Country 5. Certificate of Status Desired m] ?2 ge?q uﬁﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
LEX}S DOCUMENT SERVICES, INC.
3953 WW KELLEY RD. - Street Address (P.O. Box Number Is Not Accepiable)
TALLAHASSEE FL 32311
o - T ey L FL l Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flovida. | am tamiliar with, and accept
the obligations of registered agent.

-

SIGNATURE ,
Sigrature, lyped or printad nams of registsted agent and 1 ¥ appiceble, (NOTE: Rogistered AQant Si0naturs requined when remslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
e MGRM 07 Deletn me D Changs [ Addiion
NANE EXTENDICARE HOMES, INC. NAME :
STREETADORESS | 111 W MICHIGAN ST STREET ADORESS
CIty-sT-2I0 M]LWAUKEE w" m CiTy-ST- 2P
e ) O petetn TNE D Change [ Addirion
RAME . HAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-21p . CITY-ST-2P
TMEe O Oelete TIRE Dceange [ Addition
NAVE RAME
STREET ADDAESS STREET ADDRESS
Clry-ST- 20 : CIvY-ST-2P
mE . : O3 Dekt TTLE - OO Change £ Addition
NAME ) NAME
STREET ADQRESS . STREET ADDRESS
omy-51-2p CITY-ST-2P
TME O osiete e Ochange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
GTY-51-7p CITY-5T-2P
THLE [ Deiete TmeE Octange [T aoaition
NANE - HAME
STREET ADORESS STREET ADDAESS
omy-s1-2p CTY-st-aP

11. | heveby cerlity that the information supplied with this iiling does not qualily for the axemption stated in Saction 118 0?(3)(n), Florida Statutes. | h.lrthef Ccartify that the information
indicated on this report is rue and accurale and that my signature shall have the sama jagal effect ea if made under gathy; that | am a managing member of manager of the

fimited fiakility company o the redgiver or trustee empowered to execuls this repor as required by Chapter 608, Flarida Statules.

SIGNATURE: SINGx M@ﬂ“/@_ T Mo x LkIy( IOB' “h%ﬁcﬁ 7 v J

rmsmnwmonninnuv?uoi SIGNING MANAGER, urmom:nna-nmu-mwz
{

Oor1667

CR2E083 (10/02)



