2003 LIMITED LIABILITY COMPANY

UNIFORHM BUSINESS REPORT {UBR)
DOCUMENT #L99000006381 :

. En
WINTER HAVEN HEALTH AND REHABILITATION
CENTER, LLC

Nreaded

Princlpal Place of Business Malling Addrass

;l}rﬁrfe\n mI\EEgNFL 33880 ;}lexfﬁ.ln[#sszoa ¢ N3 SEP 29 PH 1: 16 lO (g

AR e 00 AR EAVE B

AN A NN \_\\\(}.(_-N:\ o

Suite, Apt. 4. ¢t Suite, ApL. #, elc. (R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gb- TR Appliea For
DN g @ ST Nol Appiioebie
zp Cauntry Zip Country $5.00 asdrionsl
B. Centficate of Status Desired 0
8330 % WSH Foo Raquired
6. Name and Address of Current Regl d Agent 7. Name and Adcress of New Registered Agent
Nems

LEXiS DOCUMENT SERVICES, INC.

1201 HAYS STREET Sireet Address {P.0. Box Numbar is Not AcCeptabh)
TALLAHASSEE, FL 32301 i .

City FL I Zip Code

& The above named entity submits this stalement for the purpose of changing Its registersd office or regisiered agent. or both, i the Siale of Florida. | am familiss with, and accepl
the obiigations o registered agent.

SIGNATURE ..
S, tyuadl O pnestd s of Ay syant s Gl §apscalh NGIE l\q-l.: Agnitynaure nqmn-mn nn-lmu‘ DATE
; - ST
. T
9. MANAGING MEMBERS! MANAGERS ADDITIONS/CHANGES
s MGRM O Deiee e [ crange T Addifion
HedE EXTENDICARE HEALTH FACILITIES, INC. W
sttt abpatss | 111 W MICHIGAN ST, SIMEY ADDRESS
CY-ST-21F MILWAUKEE, W1 63203 cY-51.2P
ME 2 Deee me
RAME HisE
STREE) ADDRESS SHEY ADDRESS
CIN-5T-2F CIf¢-st-2P
g (MR T e [0 Ghange [ Additen
NANE NANE
STREET ADDAESS STHEE) ADDESS
cnv-§1-21p omy-s1-2p
me [ Delee e O crange [ Additien
WinE NAME
STREE) ADDFESS SIREE) ADDRESS
civ-81-21p £v-51-2P
e O peee e O change  [J Additon
NANE NANE
STREEY ADDAESS STREE) ADDRESS
env-s1-np oy -§1.2P
e [ petex e O crange  [] Acdition
NaNE NANE
STREET ADDAESS STREE) ADDESS
-5-21F Civv-51-2P
11, | hersby cestity that the %anm sunplied with this iling coes not qualfy for the exemplion stated in Section 1190‘7’%11 Fiorta Statules. | further Gariity that the information
Indicated on tis. and accurale and thal rmy signature sha!l have the same legal effe<t as il mace under &l | &M & managing member of rranager of the

repor
limited labilty company 4 the recever or trustee empowered 1o execule this repont a3 requlred by Chapier 808, Florida Smules

SIGNATURE: / 4\ : Dovdns TS Wt is WIW\US Hi4-408-§/53
mmll;ﬂl‘lln‘nke

Pﬁwmmsus@{nmn-mm MANACER, OR MAHORZEL REPRESENTATIVE eyt Prane #

SN



