2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #L99000008474

1. Enlity Name
COLSNIAL CARE, LLC

Mailing Address
111 WEST MICHIGAN STREET
NILWAUKEE, W1 53203

Principal Piace of Business
6300 46 AVENUE NORTH
ST.PETERSBURE, FL 33709

2. Principal Place of Business 3. Mailing Address
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LEXIS DOCUMENT SERVICES, INC.

1201 HAYS STREET
TALLAHASSEE, FL 32301
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