2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # L QQ QOO Q

FIRST COAST HEALTH & REHAB. CENTER, L: .C

Principal Place of Business

7723 JASPER AVENUE
JACKSONVILLE, FL 32211

Mailing Address
111 WEST MICHIGAN STREET

MILWAUKEE, WI 53203

et A e Y i b v
N R L

P

FILED

01 MAY ~1 pi 501,

SECRETARY OF :
TALLAHASSEF, FEE?JEA

P s -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

LEXIS DOCUMENT SERVICES, INC
3953 WW KELLEY ROAD
TALLAHASSEE, F1. 32311

City & Stale City & State 4. FEI Number Applied For
36-4329440 : f Not Applicable
Zip Country Zip Country . ) $5_00 Additionai
. 5, Certificate of Status Desired D Fee Required
- 5.-KRane and Addiess of Cuivent Registered Agent a— 7.-Name and Address of New Reglstared Agent ——— -  — - -~ —
: MName .

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed name of registered agent and title if applicabl::. {NOTE: Regisieved Agent signature required when reinstating) DATE
: E..’;%F_ILE'NOW!
‘Make Check Payab!

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES =
TITLE MGRM (] Dekte TIME [ Crange (] Additen | 2
NAME EXTENDICARE HOMES, INC NAME Al
sreeraooress | 111 WEST MICHIGAN STREET STREET ADDRESS 3
orv-st-zp | MILWAUKEE, WI 53203 CITY . ST-21P g
TITLE |:| Delete TITLE D Change D Addition %
NAME NAME .

STREEY ADDRESS | STREET ADDRESS BUDDD'EI'E?E:E—:{"BW" Z..l

CITY - ST- 2P Jomv-st-ze 15721701 —f1 204 --{i0k

TITLE "] Delie™ ~ 'Jmne o 2 2 ey Cm@;@u@gf

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST. 2P CITY - §T-2P

TIMLE [ ] Dekte | e |:] Change [ | Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST . 2IP Jorv-st-zp

TITLE [ Delte TITLE D Change [ | Addiion

NAME - e L

STREET ADDRESS ' STREET ADDRESS

cry-s1 e - ' - fomy.st-ap . 7

me ] _ [] Deete” frme > o L[] cnange [] Additon|

NAME 4y T L. =t NAME i IR . O,

STREET ADDRESS STREET ADDRESS '

CITY - ST-2IP CITY -5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify f 7 the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the
information indicated on this report is true and accurate and that my signatu-e shall have the same legal effect as if made under cath; that | am a managing meémber or
manager of the limited liability company or the receiver or trustee empowers d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@‘ . WALTER A. LEVONOWICH 04/24/G1 414/908-8093

SIGNATURE AND TYPED OR PRINTED JME OF SIGNING MANAGING MEMBER, M/-NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

STF FL32519F 1



