2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44¢#000 (%80

1. Entity Name

THE OAKS RESIDENTIAL & REHABILITATION CENTER, LLC

Principal Place of Business

3250 SE 41ST PLACE
GAINESVILLE, FL 32608

Mailing Address
11T WEST MICHIGAN STREET

MILWRUKEE, WI 53203

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2001 HAY ~2 PM12: 32

DIVIGION OF CORPORATIONS
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
36-432 1428 Not Applicable
Zi Count Zi Count . . it
P oumty P ooy 5. Certificate of Status Desired | | ?i'gglﬁi?ggmna'
-~ Goivame aond-Address of Coarrent Regisiered ‘Agent =~ == 7. Mame and Addrecs of Mow Reqistared Agent_ e
. Narne

LEXIS DOCUMENT SERVICES, INC
3953 WW KELLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLLAHASSEE, FIL. 32311

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

SIGNATURE

Signature, typed or printed name of regnslered agent and litle if applicablc .

{NOTE: Re-gislered Agent signature required when reinstating) DATE

e _--l TOOD4S2E=S1 S —-—1h
Make Check PaYable Gl : -5,/ 230 -1 1 50--003
RSNy Y sbeRdnl, [0 eekexs0. 0]

9. MANAGING MEMBERSJMANAGERS ' ADDITIONS/CHANGES 5
TIMLE MGRM Delete (] Camge ] Addiion |2
NAME EXTENDICARE HEALTH FACIEITIES =
sreeraooress | 111 WEST MICHIGAN STREET STREET ADDRESS o
orv-st.ze | MILWAUKEE, WI 53203 oTY - 5T- 2P @
TITLE |:] Delete ~.' | TNE D Change i:] Addition 8
NAME NAME
STREET ADDRESS :] STREET ADDRESS
CITY. 5T 21 Jorv.srae
TMLE [ | Deite HILE [___j Crange {:] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST - 2P
TITLE [ ] Dekete TITLE : |:| Change: E] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P oY . ST- 2P
TITLE ,:] Delete TITLE |:| Change D Addition
NAME NAME :

STREET ADDRESS | sTReET ADDRESS .

CITY - 5T- 2P Jorr.st.zp " \,

TITLE T[] e CJune ! [[] Change [ ] Addion
STREET ADDRESS TTT et | STREET ADDRESS T .

¢y -57-2P CITY - $T- 2P i

11. | hereby certify that the information supplied with this filing does not quallfyror 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 signati re 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 receiver or trustee empower :d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Mdth.

ALTER A. LEVONOWICH

04/24/01 414/908-8093

SIGNATURE AND TYPED OR PRINTED MARIE OF SIGNING MANAGING MEMBER, M.\NAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

STFFL32519F 1



