2003 LIMITED LIABILITY COMPANY v 05-01.2003°90TS0T01 *T7400.00
UNIFORM BUSINESS REPORT (UBR) .~ 199000006377
DOCUMENT # 99000006377 | FILED
1. Entity Name s Bt
RICHEY MANOR, LLC
03HAY 16 PM 3:09
Principal Place of Business Mailing Address SEERETARY OF Tias
11 W, MICHGAN STREET 191 W. MICHIGAN STREET TAGEAHASSEE: FLURIB:
MILWALIKEERICHEY W1 53269 MILWAUXEERICHEY W1 53203
R s (ARG W AR O
Suite, Apt. #, etc. Suite. Apt. #, etc. a CI-lIECK l;|ERE IF MAKING CHANGES
City & State ‘ City & Stale . 4. FEI Number 36-432 1430 Applied For
S : Not Applicabla
Zip Country Zp | Country " | 5. Certificate of Siatus Desired [ %58 ggq agd’“m"
8. Nam2 and Address of Current Regl od Agenl 7. Name and Address of New Reglatered Agasnt
Name
LEXIS DOCUMENT SERVICES, INC. i
3953 WW KELLEY RD. Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32311 ' -
City - FL ] Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatnme, typed o printed neye of segiitered wgend and 1 1 appkcabie. {NCOTE: Regisiored AQent algnatuns isdquired when ninsiating) CATE
, FILE NOW1H! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
mE 1 pelete TnE [JChange [ Addition
NAME EXTENDlCARE HEALTH FACIUITES INC. NAME
streevaporess | 111 W MICHIGAN ST. SYREET ADORESS
GITy-ST-29 MILWAUKEE W1 53203 ) CTy-sT-2¢
TRE [ Deleto TE Dchenge ] Addition
NAME [ Name ‘
STREET ADDRESS STREET ADDRIESS
Ciry-st-zp CrTY-ST-2P
TLE . O pelete TRE : CIctange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CRY-ST-21P
TME " [ Delete e O Change ] Addllion
NAME NAME
STREEY ADDRESS . SEREET ADDRESS
Cy-st-71p CrTY-S1-7P
TME , 1 Delete TLE [ cCrangs [ Aotiion
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
omy.-st-2p cmy-$1-2p
e O] Detets | me O crange ] Agdtiion
NAME. ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-Si-Zip - i CITY-ST1-2p

11. [ hereby certliz that the information supplisd with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this raport 1s irus and accurate and that my signature shall have the same legal eflect ag if made under oath; that | am a managing marmber of managar of the
limited lability company or the receives of trustas empowered to execule this rapori as required by Chapter 0B, Florida Statutes.

HEDJ]’%;EU /44/(,1’ ‘\’\LLBL “Hiv FoRMm ST

mn,onmunwam Carytimig Phone

SIGNATURE;

0071596

CR2E083 (10/02)



