2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000008484 T LED

1. Entity Name

TATE
NEW HORIZON CARE, LLC oot é\?g{ﬁ“uwgmwm

Principal Place of Business Mailing Address

000CT 16 P02
1 111 W. MICHIGAN STREET

MILWAUKEE Wl 53203 \ - ’
2 Principal P'l; ce of Business 3. Mailing Addrass Hll‘ml lII mll m" ||u| "m "“ Im "m ‘Im I’"‘ "m Im '"l
Sulte Apt. #, efc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

UTHeAST 17sT
Cig & SLHF"‘ FL City & State | 4. FEI Number 37‘5 } ?7 g ? g y :s:)i:?a ::arb'e

Zip Count Zip Country " . : $5.00 Addttional
—qu 7 i kjs A 5. Certificate of Status Desired O Foo Reduired

i 8. Name and Addresa of Cumrent Registered Agent _ Se ; 7..Name and Addross of New Registered Agent = _ . _
I 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 submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
tre, Typad o pRNted harme o regisleTed agem and We § appicasia, HOTE: Pepistated Agem SgnalTe Texuret when emsiawng) DATE
) =i R (R ey | e

FILE NOW!Il FEE IS CBOO0D=E4g 1 1 .—.1 S

T me EET T T Mamﬁ%mﬁ%mj:iﬁoof St |~ 10/03/00--011) ﬁ?;‘ ~{05 -
w0, 00 skl 00

o, MANAGING MEMBERS/ MANAGERS i KO ] ADDITIONS/ CHANGES
TLE HORTHEXN) HERCTH {1 Delete TIME [l cChange  {J Addition
NAME FACIITIE S e NAME . .
STREET ADDRESS W ~PICHICA ST STREET ADDRESS
CITY-ST-2P J/P{I)J'LW#H/LEE wi S 3203 m@em CATY-ST-7P
MLE - ] Detete TMLE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
oTY-STZP | ) - F cnv-srpe
TITLE {2 Detete [l change [ Addition

NAME o

STREET ADDRESS AoRFS

CITY-ST-ZP N @ v? N SO

TIE [ change (] Addition
HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ' /ﬁ//_ CITY-ST-2P

TIRE : \6 03 velete Tme Dl chage [ Addition
MME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE - 2 Delete TILE [} Change  [C] Addition
NAME MAME

STREET ADORESS | * STREET ADDRESS

£ITY-5T- 2P CATY-5T-1P

1. ) herﬁgy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
timited liability company or the Ygceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies

SIGNATURE: <) & DEURHABEID V-CoreouLe Q\ZSIOO "{MI%%-‘M 3y

SINATURE A&Qf.ﬂ PRINTED NABE-GF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #




