2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #  |.99000006377

1. Entity N.'a_me ta
RICHEY MANOCR, LLC T

APPROVED
AND
FILED
GO.JM27 PM 3:01

SECRETARY OF STATE
el L AHASSEE, FLORIDA
Principal Place of Business Mailing Address el A 'A : 'LL E LOR;GP‘
111 W MICHIGAN ST. : 111 W MICHIGAN ST.
MILWAUKEE W1 53203 MILWAUKEE Wi 53203-2903
S— — AN GO
K020 [NpIAVE BVE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
w mm e,c,—f£? 1 F-L- gb "“q 3 2 ,L[ 3@ Not Applicable
{}p’fhg 3 sy o Country 5. Certificate of Status Desired O ?,g‘gg,,ﬁf:ﬂﬁm'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
LEXIS DOCUMENT SERVICES' INC. Street Address (P.Q. Box Numiber is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code

SIGNATURE _|

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

Signatura, typed of printed name of registared agent and tite If applicable. (NOTE. Regrstered Agant signalurs requirad whan remstating) . DATE
———— - em == LS = P KB NOW I -FEE:IS-$60:00 =i i e et TR e e i snn
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
™E MGEM . . [ oeletn me [ change
WANE EXTENDICARE HEALTH FACILITIES, INC. NAME
smeEr aooress | {11 W MICHIGAN ST. ATREET ABDBESS
orv-sr-ze | MILWAUKEE WI 53203 corv-sr-2p
TITLE 7 pelat TITEE [ change [ Addition
NAME MAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-T1P oiTY-31-0
TmE n ( 'V Olchanga [ Asition
RAME
STREET ADDRESS 8[:":“:'03;2?5818“_5
CITY-3T-21P -06/05/00--31005--013
— AL T
FAME
STREET ADDRESS STREET ADDRESS
tITY-81- 1P Pt Vi / TITY-3T-11P
me A/ ] pesets me (] changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImyY-s1-7IP CITY- 8T-0IP
TmE 7 etets me [ coangs  [] Acittiion
NAME NAME
STREET ADDRESS STREET AUDRESS
oITY-8YV-10P I CITY-2T-21P

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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 tha receiver or trustee empowaered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm\"ww A- LouonoviC “fzgfoo 4itfros-€438

SIGNATURE AND TYPERLG PRINTED NAME OF SIGNING ANAGING MEMBER OR MANAGER

Date ! !

Da;'ﬂme Phone #

§

O WL

"3



