2001 UNIFORM BUSINESS REPORT (UBR) = .-

DOLUN 99000006379 FILED.
ALPINE HEALTH AND REHABILITATION CENTER, LLC 01 MAY -3 AMI0: 27
———— - SECRETARY OF STATE
rincipal Place of Business Mailing Address TALLAHA seer FLORIDA
3456 21 AVENUE SOUTH 3458 21 AVENUE SOUTH .
ST.PETERSBURG FL 33711 ST.PETERSBURG FL 33711
2. Pringipal Place of Business 3. Mailing Address ’ IIII’IN I'I 'ml m" m” "m Hm "'” II”I I“" "m lml ‘m 1"’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
364321373 Mot Applicacle
Zip Country Zip Country " . $5 00 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Heglslared Agent
oo - - - o T " Name — — ~ 7T T
LEXIS DOCUMENT SERVICES* INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NGT:  Registared Agent signature required when reinstating) DATE
¢m~ H T4 =2225a T - — 5
FILE Nt W!!! FEE IS $50.00 ~5/25/ 0 —-01075--014
Make Check P£ ,iab}e 10 DepIaTrtrnent of State AdenAT0 00 sexks0 00
9. MANAGING MEMBERS { MEMBERS 10. l ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE [J Change [ Addition
HANE EXTENDICARE HEALTH FACILITIES, INC. NAME
STREETADDRESS | {11 W MICHIGAN ST. STREET ADDRESS
GITY-ST-71P MILWAUKEE W1 53203 CITY-ST-2IP
TITLE O pelete THLE ' [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilLE O] Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delste TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-ST1-21P
TILE . 3 pelete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P" CITY-§T-TIP

11, | hereby certify that the information supplied with this filing does not qualify i r the exemption stated in Section 119.07(3)i), Florida $1atutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Fiorida Statutes.

'

SIGNATURE: _ 42« T0 ¢ WgEeA. éprowa/ ‘d)ﬂ‘//m 41y Joos 8093

_ SIGNATURE AND TYPED OR Pﬂ»ﬁm’ NAME OF SIGNING MANAGING MEMBER, Ma NAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

4V 9.¥8L00

CR2E083 (11/00)



