il
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05-01-2003 90190 001 *1,400.00
L93000008024

2003 LIMITED LIABILITY COMPANY

RN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008024 EILED
FIRST COAST HEALTH & REHABILITATION CENTER, LLC il
_ 03MAY |6 PH 2:59
Principal Place of Business Mailing Address i o
712 JASPER AVENUE 111 WEST MICHIGAN STREET SELREARY DR S aic
JACKSONVILLE FL 32211 MILWAUKEE W1 53200 LEANASSEE FLERIG
e e RN
Suite, ApL. #, etc. Suite, Apl. #, etc. .D CHECK 'HERE IF MAKING CHANGES
City & Stale . City & Stale 4. FElNumber 864950440 Applied For
R Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desied [ gfa-ggqm‘“m"'
8., _Mame and Address of Current Registered Agent 7. Name and Address of New Fiagiatered Agent
MNama . .
LEXIS DOCUMENT SERVICES, INC.
3953 WW KELLEY ROAD Street Address (P.C. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32311
) _Cily FL 2Zip Code

8. Tha ebove namad entity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1} am familiar with, and accent
the obligalions of registered agent.

SIGNATURE
Signature, lyped of prirmad name of registerad agant and Litle ¥ applcable. {NQTE: Rogisiared Agani Lignature required whin reinsiating) CATE
FILE NOW!! FEE IS $50.00 :
Make Check Payabie to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES —
TmE MGRM 0 belets me , C)Crange [ Addltion
NANE EXTENDICARE HOMES, INC, HAME
STREET ADDRESS | 111 W. MICHIGAN STREET STREET ADDRESS
oStz | MILWAUKEE W 53208 ar-st-2
TILE O velew Tmig ' O Charge [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CiFY-ST-IiP CITY-ST-2P .
TME O petets me ' ) [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2IP : CITY-S1-21p
TALE [ petete T _ (3 Crange ] Addition
HAME RAME
STREET ADDAESS STREET ADDHESS
Ciry-s1-2IP * Cifr-s1- 2B N
Tme 3 Datete e OcChange [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
Y- S1-79 ry-s1-20
TLE 1 pelets it Ochange. [ mom;
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-51-2P CITY-1- 2P

11. | hareby certify that the informagion supplied with Ihis fillng does not quatity for the exemption stated in Section 139.07(3)i), Fiarica Statutes. | further cartify then the information
indicated on this report is true 8('d accurate and that my Signature shall have the same legal effact as if macde under oath; that | am & managing membaer or manager of the
limitad liability company or the rd¢caivar or rustes empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

: EQU@)&%& A /Lm:r L}‘)y; 03 2HY So% SaS-

EMBER, MAMAGER] OR AUTMORIZED REPRESENTATIVE i ‘Date Déytime Phona ¢

SIGNATURE:
L bl

0071637

CR2E083 (10/02)



