2003 LIMITED LIABILITY COMPANY 05-01 2003 90T50G01"*17200.00
UNIFORM BUSINESS REPORT (UBR) i L99000006381
DOCUMENT # L990000 E :
1. Entity Name L 06381 e F E L E I@
WINTER HAVEN HEALTH AND REHABILITATION CENTER, L ' oo
LC | osmns PH 3: 10
Principai Place of Business Mailing Addrgss . ( } ]
MIHGAN STREET IEERETERY 67 414
WRTER MAVEN FL 20880 MLWAEE W 20 . TAEEAHASSEE, FLUM{;
E T e NINIII!IINNII TR AR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [} CHECK HEHE IF MAKING CHANGES
City & State City & Statg 4, FE! Number 56-4321795 Applied For
Not Applicable
Zr Courtry an Country 5. Cenificate of Status Desred [ ﬁg'g‘?qu‘}f;‘““““
8, Name and Address of Current Registersd Agant 7. Namo and Addreas of Now Registerad Agent
N .
LEXIS DOCUMENT SERVICES, INC. I |
3953 WW KELLEY RD. Street Address {P.O. Box Number ia Not Accaptable)
TALLAHASSEE FL 32311
City FL Zip Coda

8. The above named entity Submits this siaternent for the purpose of changing its registered office or registered agent, or hoth, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ i : i i :
Signanme. typed o Drintad Name Of raQithived BN A ULW H 2PDECAD. (NCTE: Regittersd Agan: tigratunt recuingd when newteating) OATE

FILE NOW!! FEE IS $50.00 '
Wake Check Payable to Fiorida Departiment of State
Due By May 1, 2003
9: MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ petete ™e ' . O Crange [ Addition
NAME EXVENDICARE HEALTH FACILITIES, INC. NANE
sTREETADDRESS | $91 W MICHIGAN ST. STREET ADDRESS
CITY-ST-2P MUWAUKEE W1 53203 GRy-ST-29
TME O Desete TME Oichange [ Addition
WAME _ ‘ NAME :
STREET ADOAESS $TREET ADDRESS
CITY-S1-2P CTY-$T-29 .
TILE [ verete THLE ; A O chengs [ Addition
NAME ‘ NAME
STREET ADDRESS . STAEEY ADORESS
CITY-5T-21P ' CT-5T-29
TE : [ Dpleta WILE O cnange [ Adaition
NAME NANE .
STREET ADORESS STHEET ADDRESS
V-T2 CiTY-ST-2P
TME [ Detsta nIE : : [ Change [ Additien
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CAY-§T-1p
me [ Dekete e O crenge [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2w Y- 512

11. I hereby cerlify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Slatutea | turther certify that the information
indicated on this report is trua and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager cf the
lirmited ilability company o thekreceiver or trustee empowsared to @xacute this report as raquired by Chapter 608, Florida Statutes.

RED”"F"J/;( J Aéf’?f l"]‘)‘l “H"f qu £33

REPREBENTATIVE Daytire Phone #

S ETLRE

SIGNATURE:
HANATURE AND

CR2E083 (16/02)



