2020 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCUMENT #

L99000008024

APPROVED @

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

9
FIRST COAST HEALTH & REHABILITATION CENTER, LLC )
USECRETARY OF STATE
WLLAHASSEE, FLORIGA
Principal Place of Business Mailing Address .
111 WEST MICHIGAN STREET 111 WEST MICHIGAN STREET
MILWAUKEE W1 53203 ) MILWAUKEE W| 53203-2903
2. Principal Piace of Busingss 3. Mailing Address H"Hl” m ll"l llm IIM II‘” "m"m Ilm Ilm II"I “m M“m
1723 "JASPER AUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
ity & State -City & State 4. FEI Number Applied Far
QﬂCKS(JIUWLL £, L L{ 31 ‘W‘{@ Not Applicable
3 g& \ l Coumry Zie Country 5. Certificate of Status Desired O ?;59' ggqlﬁ'(_:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

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

City

FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent sipnatura reguired when reinstating) DATE
B T TS D S e o2 R FIEE-NOQWE FEEISH$50.00= s smo|emmommn e e :."_:,'-*ﬂ":_' P I o
Make Check Payable to Department of State :
9, : MANAGING MEMBERS /MEMBERS 1 10. ADDITIONS / CHANGES -
TTLE mmgemM {7 peetn I TmE [ changs =
e EXTENOICARE HOMES,IWC nave :
STREET anoRess | [\ LU M ICH I 57T - STREET ADDRESS =
ereazr I AVIKKEE . WY 83 202 cITY-S1-21P m
TrILE : 4 [ Detets TITLE ClChange [ Awdition | -
NAME NAME
STKELY AUDRESS FTREET ADDRESY
CITY-31-7IP CITY- 8T-ITP
e bx.l_/ Ol chamgs [ Adarton
NAME ’
+ SO0003; ?S?% -

STREEV ADDRESS H a - =
R GEH Do /00--010 5 U 1 d
TInE [Jchangs [ ] Addition |
NAME ,
STREET ASDRESE STREET ADDRERS
CITY-ST-2IP CiTY- ST-TIP
Time ~ U TiLE COeumge [ Addition
NAME BAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-$T-21P
THLE [ petets LE [Jchange (7] Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST-TiP CITY-$T-ZIP

11. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatio
indicated on this report is true and accurate and that my signature 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 empowered to execyls

cQUIRDRCTE. 8- Lauouoww H]zg/oo Y f08-8Y58

eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTYI’EEI OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Davllme Phene #




