05-01-2003 967907001 *1,400.00
L95000008027

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # 193000008027 4 =g
1. Entity Name F g fgzw E @
ARBORS AT BAYONET POINT, LLC
OBHM I3 P 2: 12
‘DO NOT WRITE INTHIS SPACE +* .- - Sk ARt g
- . e , ’ oA At ir‘h
o TELEAr f”«SSEt.#LDfenﬁiz
ll' P‘rimipalr?l.acaofB;s.iness - 3. Mmling Mdress - - ',
8132 HUDSON AVENUE 8132 HUDSON AVENUE, _ Lo
Suite, Apt. +, efc. Suite, At 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale Ciy& Stae 4 FEINGmber Appied For
HUDSON FL - HUZDSDNJ FI, = 36--4329444 Not Appicatle
ity ip iry . o $B.75 Adiboral
34667 USA 34667 USA 5. Cenfuats o Saus Dosest "L _on ragures
DO NOT WRITE IN THIS SPACE s 7. Name and Address of Current Regstersd Agent
; LEXIS DOCUMENT SERVICE
Steat Address [P.Q. Box Nurnber i3 Not Acceptable)
- 13953 WW_KELLEY ROAD
: TALLAHASSEE E kst

and accept the obligations of regisiered agerd.

SIGNATURE

B. Tha above named entity submits this statement for the purpose of changmn Its registered office or registered agent, or both, in the State of Florida, | am familiar with,

: Amendad UBR is $61.25 :
mumbhloHoMaWufM

Signature, typed of printed name of regisiared agent and title 1f applicabl {NOTE: F d Agant sig iréd when ret ing} DATE -
Jenuary 1-Mey 1 Fes 18 §15000 ~ . .. I -
Adter Muy 1, Fes is $550.00 - " 9, Election Campaign Financing $5.00 MayBe
Truet Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

MGRM
NORTHERN HEALTH FACILITES, INC
111 W MICHIGAN STREET

Mg

HAME.

STREET ADDRESS
OTY . 3T-2P

MILWAUKEE, WI 53203

CR2E034B (12/03)

TMLE

NAME

STREET ADDRESS
Ty -57-2p

information indicated on this
an officer or direcior of the ¢
appears in Block 10 o onan

/
SIGNATURE: /

12. | hareby cerlity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the
t or supplemental report is true and accurate and that my signature shall have tha same lagal effect as it made undar oath: that | am
ration or tha receivar or rustes empowered 10 axecute this report a3 required by Chapter 807. Florkia Statutes; and that my nnme

chment with an address. with all other like empoweted.
DOUGLAS J, HARRIS

4Ll7/03

41 -

Daytima Phone #

S1FFLI238F.4

SIGNATURE ANDYTWPED-OR. PRIRTES.NAME OF SIGNING OFFCER OR DIRECTOR
7/



