2090 UNIFORM BUSINESS REPORT (UBR) !

APPRO\.’ED

DOCUMENT #

1. Entity Name

1.99000006379

ALPINE HEALTH AND REHABILITATION CENTER, LLC ..

LA

Principal Place of Business

111 W MICHIGAN §T.
MILWAUKEE W1 53203

s

Mailing Address

11 W MICHIGAN ST,
MILWAUKEE WI 53203-2903

2. Principal Place of Busmess

HSH 2| RVE .So'uTH

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

ar

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 the recaiver or frustee empowered to execute thi

SIGNATURE:

e as required by Chapter 608, Florida Statutes.

Whcree 4. Lavorowicy V/Zx/r/o L/W/qag—-g Y38

SIGNATURE AND TYPED OMNTED NAME OF smnmd MANAGING MEMBER OR MANAGER

Date Daytima Phone #

Cjin& State City & State 4. FEI Numbger Applied For
57 ‘%PE&SBUE&  FO ‘35 ~422 /373 Not Applicable

Zip Country Zip Courry ' . . 5.00 Additional

%3'7 ] 1 5. Certificate of Status Desired 0O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEXIS DOCUMENT SERV]CES' INC. Street Address {P.0. Box Number is Not Acceptable)

3953 WW KELLEY RD. -

TALLAHASSEE FL 32311

City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NQTE: Registered Agent signature requirad when rginstating} DATE
e e e et e e oo FLENOWHLFEE4S.S50.00, oo S| sid cmene i
Make Check Payable to Department of State
9. MANAGING MEMBEF{SIMEMBERS 10. ADDITIONS [ CHANGES .
TITLE MGRM ' [ Detete TITLE et Anditon | =
name EXTENDICARE HEALTH FACILITIES, INC. NANE =
saeeT annaess | {19 W MICHIGAN ST. STREET ADDRESS =
orv-szr | MILWAUKEE W1 53208 cary-a1-2¢ -
Tme 7 betem Tme [l chmgs [ Aditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-0P CITY-3T-21P, . l
TITLE 1 netata m ~ O cnenge [ Additton
NAME u
STHEET ADDREES L
CITY-ST-21P _ thwr-ap
A NAME —DB“ ?3,‘:‘ D_”Dl
HH&* DD

STREET ADDRELS STREET ABDEESS DD
CITY-§7-7IP CITY- 8T- TP
e L [ peteta TIME [ changs  [] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CITY-ST-7IP
TTLE O vetete TnE Dtoemps () Atition
MAME MAME
STREET ADDRESS STREET AGDRESS
Lv-STIP CITY-81-271P



