~ s Ry

2001 UNIFORM BUSINESS REPORT (UBR) ' .

DOCUMENT # \_ QQOOO\e™d\ FILED

1. Entity Name
0 - .
WINTER HAVEN HEALTH & REHAB. CENTER, LLC, HAY -1 PM 5: 43
) SECRETARY OF STATE

Principal Place of Business Mailing Address A U. AL! A S S EE- FLGR!DA
202 AVENUE O NE 111 WEST MICHIGAN STREET
WINTER HAVEN, FL 33880 MILWAUKEE, ‘VI 53203

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 36-4321792 Not Applicable o
Zip Country @ Country 5, Certificate of Status Desired || fei'ggﬁ‘r’é’é""”"'

= “|~— — ——————7-Name and Address of New Registered Agent
Name

-—— — -—§-Name and-Address of Ctntent Registered-Agent

LEXIS DOCUMENT SERVICES, INC
3953 WW KELLEY ROAD
TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicab 4. (NQTE: Registered Agent signature required when reinstaling} DATE .
b L ) B R Arng 22 el ol
2. FILE NOWULEE (1542201 -~01033--026
iMake Check Payablg.@t%pep rtment of St e s IR I 1. = = e S AL
i N SR e 3T T b i GTACRS
9. MANAGING MEMBERS/IMANAGERS , ADDITIONS/CHANGES
TITLE MGRM . Delete TITLE [[] Chenge [ ] Additcn
NAME EXTENDICARE HEALTH FACILITIES NAME
streetaporess | 111 WEST MICHIGAN STREET STREET ADDRESS
orv-st-ze | MILWAUKEE, WI 53203 oY -ST-ZP
TITLE (] Deete TITE ) { ] Crange [ ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY - 5T- 2P . ;
TITLE D Delete TTLE D Change D Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - 5T-2P
TITLE |:| Dekele TITLE [:] Change D Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY -ST-2IP CITY - ST- 2P
TITLE [ ] Dekete TITLE [] Change D Addition
NAME . ) NAME
STREET ADDRESS ' . STREET ADDRESS
CITY -ST-2IP . CITY - ST- 2P
TITLE : l:] Belele TITLE N ) e |:| Change E] Addition
NAME o R MAME  + R SRS o .
STREET ADDRESS STREET ADDRESS )
CITY - §T-ZIP : CITY - §T-2IP

" here?by certify that the information supplied with this filing does not qualif ; for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
informaticn indicated on this report is true and accurate and that my sign: ture 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 empow:red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/WALTE R A. LEVONOWICH 04/24/01 414/908-8093
SIGNATURE AND TYPED OR PRINTEMME OF SIGNING I‘ANAGRHG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
STFFL32519F .1

CR2E083 (11/00)



