2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000006379

1. Entity Name

ALPINE HEALTH AND REHABILITATION CENTER, LLC

Principat Place of Business

3456 21 AVENUE SOUTH
ST.PETERSBURG FL 33711

Mailing Address

3456 21 AVENUE SQUTH
ST.PETERSBURG FL 33711

2. Principal Place of Business

3. Mailing Address

AR

i

Suite, Apt. #, atc.

Suite, Apt. #, ete.

7

il

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4.’ FEI Number 364321373 Applied For
Not Applicable
Zi Count Zi Countr it
s uiald i uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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 statement for the purpose of changing its régistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TTLE MGRM [ Delete TILE [OJchange [T Addition
NAME EXTENDICARE HEALTH FACILITIES, INC. NAME

streer apokess | 341 W MICHIGAN ST. STREET ADDRESS

CITY-ST-2IP MILWAUKEE WI 53203 CITY-5T-2IP

THLE O velete TTLE - O cChange ] Addition
NAME e < Lo POO0ODSS024 ] e i
STREET ADDRESS STREET ADDRESS ' ~05/1002--31031 -~ 012
CITY-5T-2p CITY-ST-2P %1400, 00 w4507 N0
TITLE [ pelets TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ pelete TmE O change 7 Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P
“TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is frue and accurate and that my signature shall have the same legal effect
ceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RE REQUIFSERA I Hpees  Ylshe  Yiv/apg-#138

limited liability company ar the};{’

SIGNATURE:

as it made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR ‘RIN'I'ED NAME QF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

MNata Pavtirra Dhers #

CR2E083 (9/01)




