2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  1.99000008479 | FILED

1. Entity Name

LADY LAKE CARE, LLC '
01 HAY -3 BMI0: 27
. : SECRETARY QF STATE
Principal Place of Business Mailing Address . Y : :
‘ TALLARASSEE, FLORIDA
630 GRIFFIN AVE. 111 W, MICHIGAN STREE
LADY LAKE FL 32159 MILWAUKEE W1 53203
2. Pﬂnc;‘pa[ Place of Business 3. Ma”ing Address “"III" ||| ||"| ‘I“’ "“l Ilm III" I||" I||” ||”| ||||| |||l| ||" ll"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1978988 Not Applicable
Zi Count Zi Count i
P ouniry P ourtry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- B - T ) - T T T Name - - T T .
LEXIS DOCUMENT SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its - egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicabie. (NOTE Registared Agent signature raquired when reinstatin%]__ s Ep k. ad % "BIAIE'I _‘ "l i'— t
l ..__|: i HH St s
[ A o —_—
onpy l"m FES 19(950.00 by Ulﬂfﬂ%ﬁ 00
Make Check Pm ?bée to Depf ment of State SFRERALL L A
i .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME MGRM 7 Delete me [ change (] Addition
NAME NORTHERN HEALTH FACILITIES, INC. NAME
streeT aporess | 111 W. MICHIGAN STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53203 CITY-ST-2iP
TILE [ Delete TITLE ’ [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
e O vetete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ Change ] Addition
" NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-5T-21P
TME [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TLE . [ pelete TITLE [ Change [ Addttion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this flllng does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have thie same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this r-port as required by Chapter 608, Florida Statutes

AT OUL WALTER . [edouowicl 4///9'/0/ H1c )0 8~ $013

D HAME OF SIGNING NABING MEMBER, MAN? GER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #

SIGNATURE: _-Z <75

SIGNATURE AND TYPED OR P|

dv 9286200

CR2E083 (11/00)



