2003 LIMITED LIABILITY COMPANY 05-01-2003 501907601 *1,400.00

UNIFORM BUSINESS REPORT (UBR) L99000008476

DOCUMENT # | 99000008476 SLED
1. Entity Nama T Loy By
GREENBRIAR CARE, LLC
Principal Place of Business Mailling Address
210 28T AVENUE WEST 111 WEST MICHIGAN STREET - :
BRADENTON FI, 34205 ’ MILWAUKEE W1 53203 .
e s AR IIHNIIHIIIIIINHIH
Suite. Apl. #, slc. Suite, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEt Number  39-1978964 Applied For
Not Applicable
ae Country ' ap Country 5. Cerfilicate of Status Desired () f:-g?qmm‘“
6. Name and Address of Current Registerod Agent 7. Nameo and Address of Now Ragistered Agant
Name
LEXIS DOCUMENT SERVICES, INC.
2953 WW KELLEY ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32311
City _ EL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : —
‘Sigraturs i DATE

, Typed of printod nivme of regisired agent and tte i sppficatly. - - {NOTE: Registerix) Agomt signatire requirpd whon rewnsigting)

FILE NOWIT! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES

TME MGRM [ oeiets e _ Ol Cramge [ Addition
NAME EXTEDICARE HEALTH FACILITIES, INC. . HAME .

STRECTADDRESS | 111 W, MICHIGAN STREET. STREEY ADORESS

LTy -S7-29 MILWAUKEE Wi 53203 Liy-57-2P -

e ' O Deleke T ' Ocrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-§1-11P CITy-S1-20

e O Des HnE Clcmnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-51-2° ' 1 ory-sr-o

me 3 Detete HIE Ochange [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTy-Sv-2P i LY. S1-4P

TmE L Cetete b ' [Jcnnge [ Awditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 20 . CITY.S1-2P : )
MmE . 3 oelete e ) . Ccrame [ Additian
HAME NAME '

STREET ADDRESS STREET ADDRESS

Cie-51- 2P CifY-51-2P ,

11. 1 hereby certify that the Inlormation supplied with this filing does not quality far the exemption siated in Section 119.07{3)j), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limitad liability company or the receiver Of truste empowered to eKe;ute this report as required by Chapter 608, Florida, Statutes,

.'JJ éérm): 4!M/<:=1 LICIRNIS 21 45

WE Dartirne Prgne »

SIGNATURE:
BIGNATURE

CR2EDS3 {10/02)



