2001 UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name

GREENBRIAR CARE, LLC

.
e

DOCUMENT # \_.SQ o000 VWX\Gb

O MAY -1 PM 5: 41,

SECRETARY \TE
Principal Place of Business Mailing Address TA L L A H a‘\ S S EEq FFE EAR.}EA
210 2IST AVENUE WEST 111 WEST MICHIGAN STREET
BRADENTON, FL 34205 MILWAUKEE, WI 53203

2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

TER A. LEVONOWICH

04/24/0]

City & State City & State 4, FEI Number Applied For
39-1978964 Not Applicable
Zp Gountry Zi Country 5. Cerlificate of Status Desired [ ] Eese. ggqﬁi?ggiona'
— — -G-Name and Address of Curreni-Registered-aAgent — - o = 7-iHame and-Address of New Reyistered Agent ] =
Name )
LEX1IS DOCUMENT SERVICES, INC
3953 WW KELLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32311
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changin j its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabl.:. {NOTE: Reqistered Agent signature required when reinstating) DATE
9. ADDITIONS/ICHANGES 5
TITLE MGEM Delete TIME [T Change [ Additon [ 2
NAME EXTENDICARE HEALTH FACILCITIES NAME =
streeraporess { 111 WEST MICHIGAN STREET STREET ADDRESS 2
arv-st-ze | MILWAUKEE, W1 53203 oY - §7- 2P §
TITLE [[] ekte TLE I;l Change Addition 5
NAME NAHE SOonog4 2 vE 34 4—--0
STREET ADDRESS STREET ADDRESS -5 1 ~-D1204--005
CITY - 8T-2IP Jomy-sr-2p i Ty
TITLE |:| Delete TILE D Change D " Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY - ST 2P CITY - §T-2IP
TITLE |:| Dekte TMLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY -5T- 2P
TITLE D Delete Tnne ) [:I Change D Addition
NAME ) . NARE .
STREET ADDRESS . ' STREET ADDRESS
ciry - st zp ‘ CITY - 5T 2P
WE ] [ ] Dekte " "Jume ] - [] change. [ Addtion .
NAME e A NAME P, R e I
STREET ADDRESS ‘ STREET ADDRESS ;
CITY -5T- 2P CITY - 8T- 2P H
11. | hereby certify that the information supplied with this filing does not qualify - the exemption stated'in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited lability company or the receiver or trustee empowere:d to execute this report as required by Chapter 608, Florida Statutes.

414/608-8093

SIGNATURE ANP TYPED OR PRINT

EOF SIGNING MAN#GING MEMBER, M:NAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

STFFL32515F 1



