Gar1os

2003 LIMITED LIABILITY COMPANY " 05-01=2003 S0TS0001 *T7400.00
UNIFORM BUSINESS REPORT (UBR) L99600008474

DOCUMENT # | 99000008474 FiLE!
. Enlity Name i g[{:,]g”
COLONIAL CARE, LLC
O3HAY (6 PM 3: 05
Principat Place of Business Mailing Address g tuts Ih f”‘hl’ AR T
4 AVENUE NORTH 111 WESY MICMIGAN STREET a.;p{ 2«5,; E?f:rF 2IBLE )
STPETERSBURS FL 309 MILWAUKEE W1 53200 nAVSCEFLERIGS
RS eSS IRRDARm- -
Suile, Apt. #, atc. Sulte. Apt. 4, stc. 0 cHEck HEjRE IF MAKING CHANGES
City & State City & State 4. FEINumber  30-1078066 Applied For
. Not Applicabla
Zip Country | Zip Country 5. Centificate of Status Desired 0 gggq m’ﬂ""”‘
6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Regl d Agent
Name
LEXIS DOCUMENT SERVCES, INC.
3853 WW KELLEY ROAD Street Address (PO. Box Numbar is Not Acueptabie)
TALLAHASSEE FL 32311
City FLT Zip Code

8. The above named entity submils this statement for the purpose of ghanglng its registered cffice or ragistersd agent, or bath, in the State of Flofida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SiGrEnee. WDixd Of Dlinted HlMe OF reQirrdersd Sgent 6o e K epolicabe. (NGTE: Ragiztarkd Agant signatire racuired whan reigating) DATE
FILE NOWI!I FEE IS $50.00 '
Make Check Payable to Florlda Department of State
Dua By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
T MGRM 2 Deiete e ) DChange [ Addiion g
NAME EXTENDICARE HEALTH FACILITIES, INC. NAME =
seeTaDDRESS | 114 W. MICHIGAN STREET STREET ADDRESS g
CITY-§T-719 u.WA m m . Ty -8T-21P bl
me O3 Oelew E _ O] Chage [ Audition %
NAME NAME
STREEY ADORESS STREET ADDRESS
GATY-SF-2P CTY-5T-29
e L] Dalete TLE CJChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P COAY-SI-2P 7
TME : 3 Celete TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 2P : CiTY-ST-2P _ .
Tme (7 peiete TE Clcnnge 1 Aodition |
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
Y S7-2P CITY-ST-29 .
TE ] [ peiete TME O tmngs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2p GiTY-S7-Tip

11, | hereby certily that the infermation supplied with this Riing does not quallfy for the exemption statad in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on ths repor is true and acourate and that my signatura shall have the same legal effect as it mads under cath; that | am a managing membaer or manager of the
limited llability company or the receive or rustee empowerad 10 exacute this report as required dy Chapler 608, Fiorida Statutes.

»

L T /{;/ffg 4')»\ L:_ﬂ iy Ja WYy~

Pfi, DR AUTHORIZED RIPRESENTATIVE T Devtima Prcre &

I LR

SIGNATURE:
SGHATURE




