2003 LIMITED LIABILITY COMPANY 05-0 12003 56750061 1-400.00

UNIFORM BUSINESS REPORT (UBR . 199000008479

DOCUMENT # | 99000008479 Y FILED
1. Entity Name % fh
LADY LAKE CARE, LLC
X 03
Principal Place of Business Mailing Address : TAL L
£30 GRIFFIN AVE. 111 W, MICHIGAN STREET ' Bk
LADY LAKE FL 32159 MILWAUKEE W1 53200 654
A ST AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Mumbar 39-1978988 Appiied For
Not Applicatye
Zip ‘ Country ap Country 5. Certificate of Stalus Desired [ §g-g?q3gﬁ°""
€. Name and Addrags of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
LEXS DOCUMENT SERVICES, INC. i
3653 WW KELLEY ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 3231
City - FL Fp Code

8. The ahove named entity submits this statement for the purpose of changing its registered office o registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature, iyped of prinked nama of regitonos ABN 8nd Litla it eppiicable. NOTE: Rogs Agant tigr RGBT whan reingials DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payabie to Florida Department of State '
Due By May 1, 2003 ‘

9. MANAGING MEMBERS/ MANAGERS 10. : ADDITIONS/CHANGES
e MGRM [ pelets me [JCrange [ Addilon
HAME NORTHERN HEALTH FACILITIES, INC. HAME :
STREETADDRESS | 414 W. MICHIGAN STREETY STREET ADDRESS
oSt | MLWAUKEE W1 53203 arestae
THLE - © [ pekete TILE O change [ Addition
NAME NAME .
STREET ALDRESS STREET ADDRESS
iry-S1- 29 CITY-ST-2P .
TIE O eite TE [l crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P )
me T peete e ' Ochange [T Addition
NAME NAME i ¢
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S7-2P
Lt O Delete mE . [ Change [ AddRion
NAME : HAME
STREET ADDRESS STREET ADORESS
oIrY-ST-21P ' GITY-ST- 2P
TME ' 2 Delete TILE [ change [ Addition
NAME NAME
STREET AOIDRESS ) STREET ADDRESS
CiTY-5T1-2I0 Ciry-gr-ar

11. 1 hareby cenity thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated or this report is lrue and acgurate and thal my signalure shall have ihe same legal effect as if made under oath; that | am & managing member or manager of the
fimited lrability company or the receivihar trustes empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

QE@U@E’&P,;L vA Aéfn:f 4' Al lb} iQL!- ?oj £E53

HOJMEMDER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytirs Prona # i

SIGNATURE: SICH
SIGNATURE AND

0071708

CR2E083 (10/02)



