2001 UNIFORM BUSINESS REPORT (UBR).

a’:

lh-v'v_ﬁ-

DOCUMENT # L.QO\OQOO WX\

1. Entity Name

GREENBROOK CARE, LLC

e~

F!LED

T
M

}..._. ..’hi»-a-d‘q F-ﬁj

01 MAY -1 PN 5: 1y,
SECRETARY OF STATE

8

Principal Place of Business

1000 24TH STREET NORTH
ST. PETERSBURG, FL 33713

Maifing Address

111 WEST MICHIGAN STREET
MILWAUKEE, 'WI 53203

TALLAHA

2. Principal Place of Business 3. Mailing Address

SSEE. FLORIDA

SIGNATURE: . e/

ALTER A. LEVONOWICH

04/24/01

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 39-1978961 Not Applicable
Zip Count Zip Country -
& 5. Certificate of Status Desired || $5.00 Aditional
Fee Required
~ - — —b. Namg and Address of Currant Ragistaved Agent— — T Mamo ond Address cf Now Ragistered Agont. . PN
Name
LEXIS DOCUMENT SERVICES, INC ‘
Street Address {P.0. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE, FL 32311
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changin j its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicab).:. {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS MANAGERS ADDITIONS/ICHANGES =
TITLE MGRM Delete me [] Crange [ ] Addiion | 2
NAME EXTENDICARE HEALTH FACILCITIES NAME =
streeranoress | 111 WEST MICHIGAN STREET STREET ADORESS OO0O04 2 7SS0 g
orv-st-ze | MILWAUKEE, WI 53203 CITY - 5T- 2P e S N TR J:“'
LT P W I ) ! 4 o E
T |:| Delete me T % T —[;L 1
NAME NAE LR S LS ST £ = 5N i
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY - 57-2IP .
IiLE [ Deiete TITLE [ ] change | Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY -ST-2IP
TITLE [ ] Deete TITLE |:| Change |:| Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - 8T-Z2P
TITLE [ ] Dewte TILE I:] Change |:| Addition
NAME | L3
STREET ADORESS STREET ADDRESS
CITY -ST- 2IP J CITY-SY-2IP°
N -
TITLE %Y [] Deete - - sf TirLE D Change f:] Adiition |
NAME T L e f namE o . . B
STREET‘AD'[?‘RESS T | STREET ADDRESS | ™ - o ’ B Tt ;
CITY - ST- 1P Jory-st-ze ‘
11. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)X), Florida Statutes. § further certify that the
information indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empower :d to execute this report as required by Chapter 608, Florida Statutes.

414/908-8093

SIGNATURE AND TYPED OR PRINTED M OF SIGMNING MANAGING MEMBER, M ANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

STFFL32519F 1



