2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008477

1. Entity Name

GREENBROOK CARE, LLC

Principal Place of Businesa

1000 24TH STREET NORTH
ST. PETERSBURG FL 3313

Mailing Address

111 WEST MICHIGAN STREET
MILWAUKEE W1 53202

- AR

i ;
05-01 - 2003901 90°001 *17400.00
L99000008477

FILED

b
03HAY 16 PH 3: 07

o
TAl

TARY OF <iait

HASSEE: ELORIDA

AR

2. Pringipal Placae ol Business 3
Suits, Apt. #, etc. Suite, Apt. #, etc. D) CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4 FEINumber  39-1978961 Applied For
Not Apalicabile
Zip Country Zip Country g $5-00 addtiona

5. Contificate of Status Desired Feo Requinky

8. Nama end Address of Current Reglaterad Agent

7. Name and Address of Now Ragistered Agent

LEXIS DOCUMENT SERVICES, INC.
3853 WW KELLEY ROAD
TALLAHASSEE FL 32311

Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL Zip Code

8, The gbove nemed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

ﬁum.n{uﬂupﬁmadmdr%auummtmlwk:ahl {NOTE: Regisisted At tignatuhs neauind when rsitsiafng) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM O vetetn e [0 Change [T} Additien
NAME EXTENDICARE HEALTH FACILITIES NAME
stReeT ApoResS | 141 W. MICHIGAN ST. : STHEET ADDRESS
Giry-ST-2p MILWAUKEE W1 53203 Cimy-sT1-2P
e O baee TE DO Change 7] Additlon
NAME NAME.
STREET ADORESS STREET ADDRESS
CTY-57-19 CITY-ST-2P
TITLE 3 petetz TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-51-7P
TITLE 1 petete MLE O Crange [ Addition
NAME NAVE
STREET ADDRESS STHEET ADDRESS
CImY-ST- 2P Cy-S¥-29
TME O peiste me O Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P Y- §1-2P
TILE Doser . §mu Oonange [ Ascition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

1. ) hereby cartify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3¥), Flarida Statutes. | further certify that the information
indicated on ihis report s true and accurate and that my signature ghall hive the sama legal alfect as if made under oath; that | am a managing member or manager of the

fimited liability company or the (ecajver or trusiee empowered 1o oxecute this report as reguired by Chapter 608, Florida Statutes.

ALH\QJ_ Siy 3 wd BEFR”

SIGNATURE:
SIONATURE AMD

[+ ] Caylima Phone #

o768

CR2E0BS (10/02)



