2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008479
LADY LAKE CARE, LLC

SEQRETY

RDeenende®  viSIoN OF

Malling Address
111 W. NICHIGAN STREET
MILWALKEE, W1 53203

Principal Place of Business
630 GRIFFIN AVE.
LADY LAKE, FL 32159

03SEP 29 PHI2: 48

A SR AV OGO
AL WD . DAL ORA e S
Sulle, ApL &, k. Sulte, Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
Cty & Siate Chy & State 4. FEINumber Applied For
N R 30-1978988 Nol Applicable
2p Country Zip Country $5.00 addtionel
5396 % “b ﬁ 8. Cartificats of Statug Desired | Fos Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
Name
LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Street Aadress {P.0O. Box Number s Not Accapiable)
TALLAHASSEE, FL 32301
City FL | 2Zip Code

& The above namad entily submirs this statement for the purpose of changing Hs regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of regsiered agent.

SIGNATURE

Bnawes. iypiad of prinieyd nama of myramd agantand uls ¥ appicabil wOTE: i) whiin Wi DATE
A -
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES .
L MGRM [ Dl me Ml S N EtCrange [ Addton g
Nk NORTHERN HEALTH FACILITIES, INC. NAGE Bt et NGy ot W2 Tong =
STREET ADDRESS 111 W. MICHIGAN STREET SIRETADDRESS | "y i n e e ’ )
coy-51-2¢0 | MILWAUKEE, Wi 63203 <INV -5T-1P PR L, WL, SHRDD 8
ThE O Deiete TRE [ Ctange  [C] Addition g
LT 3 RAME
STREET ADOVESS STREET ADDHESS ‘:g 5“‘q S‘"'E i
bl om-er-ap 14 O A ;‘:z
e [} Deler ™me [ Crainge © LT Addibori™
o . NANE
STREET ADDHESS STREET ADDFESS
cify-53-210 CifY-5T-1P
e O velee e O crange [ Addition
NAME M
STREET ADDAESS STREET ADDAESS
cav-51-p cy-st-2p
e 0 oelexe e O Clenge £ Addition
NAME MAME
STREET ADLVESS STAEET ADDAESS
cY-51-29 Cite-st-ne
TIE [ peew e [J Crange [} Adiion
HAME ANE
STREET ADORESS STREET ADDAESS
Ciiv-31-28 N CIN-ST-2P
11. | hareby certify that théynformation supplisd with this filing does not guallfy for the exemplion sialed In Section 119.07(3X), Florida Statues. | further certify thal the Information
Indicased on this report iy rue and accurale and thal my 3gnetura shall have the same legal effect as il made under oath; that | am a managing member or manager of the:

limiked Harity comparry Ok the receiver of irustee mMpoweed 10 #xecule 1l report as required by Chapler 608, Florida Stahutes.

KON

SIGNATURE:

Dovaes S,

Meostis Aligled Gyl 508-&153
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Durytira Press #
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