2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

. 05-01=2003790100 001 *1,400.00
L9900000S026

DOCUMENT # |.98000008026 = g L E-?
1. Entity Neme 1 t“ll
ARBORS AT TAMPA, LLC
' i O3HAY 16 PM 00
Principal Place ol Businass Malling Atdress v
11 W. MICHIGAN STREET 111 W. MICHIGAN STREET
MILWALIKEE W1 53203 WILWAUKEE W1 53200
R s |l||l||l||l|l|1||l|l II |I||\II|!1II| UAAE
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE \F MAKING CHANGES
City & State Gity & State 4. FEINumber 364320445 Aoplied For
. Not Applicatle
Ze Country Zp Country. 5. Cenificate of Status Desired [} ?ggng?""'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agant
Name
LEXIS DOCUMENT SERVICES, INC. :
3953 WW KELLEY ROAD Street Address {P.Q. Box Nurmber is Not Acceptabla)
TALLAHASSEE FL 32311
City FL l Zip Code

B, The above named entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

CR2E083 (10/02)

Sigrature, typed or printed name of regislorad agen end tite ¥ kppticatse. {NOTE: thmm.lgwu Higriiure required when retretating) DATE
FILE NOWI(!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM D pelete e ClCrange [ Addition
NAME NORTHERN HEALYH FACILITIES, INC. NAME .
stheer ApoEss | 191 W, MICHIGAN 57. STREET ADORESS
oS ) MILWAUKEE W1 53203 or-s1- 2P
e 3 petete TIRLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cmy-St-2F CHY-51-2F
TLE 3 Deete TME [ change [ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
cITY-S§1-2P iry-St-2P
TNE 1 Delria TILE Ocrenge [0 Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-TP CITY-S1-2P
TIE O pelate TiTLE [QCrenge [ Addilion
WNE NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P Ty - 5T-21
TME ' O peiete TME I change [ Addition
RAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-0P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07(3)()), Florida Statutes. | furthar certity that the informalion
indicatact on this report is trug and accurate and Lhat my signaiure shail have Ihe sarme legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company of the

ivar or trustee empowered to execute this report as required by Chapler 608 Florida Statules.

SIGNATURE:
BIONATURE

R G?UDJ»;.;/: T Aocris 4)120? 4 GoFEFIY

OF SiGHMa

Duaytina Phone §

QQTi896

v



