2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008484 \ FILE D

1. Entity Name

NEW HORIZON CARE, LLC . A 853
g2ty 10
- - .‘_-i"',.‘?lh -
Principal Place of Business Mailing Address i aF -"AH“""E .rcgam A
635 SOUTHEAST 17TH STREET 11 W. MICHIGAN STREET TALL ARSI
OCALA FL 34471 MILWALKEE Wi 53203
Suite, Apt. #, elfc. Suite, Apt. #, etc. { O DO NOQT WRITE IN THIS SPACE
City & State City & State 4, 'FEI Number Applied For
391978984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ei'ggq lﬁ?:ci‘lional ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOCUMENT SERVICES, INC. .
Street Address (P.0. Box Number is Not Acceptable
3953 WW KELLEY ROAD reot Addres { umoert plable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 S OnIn0 e
Make Check Payable to Department of State [~ 05 ’?‘Igg ‘—49- 3 ",;4
Due By May 1, 2002 -05/10/02--01031~-012
: 1400, 00 seakC (10
9. MANAGING MEMBERS /MANAGERS 10. ———— ‘ : - ADDITIONS/CHANGES
TLE MGRM (1 Delete THLE [ change ] Additon
NAME NORTHERN HEALTH FACILITIES INC. NAME
sTREeTADDRESS | 111 WEST MICHIGAN ST. STREET ADDRESS
CIiy-ST-2P MILWAUKEE W1 53203 CITY-ST-2IP
TILE [ Delate TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2UP CITY-$T-2IP
TITLE [ Detete TITLE [C] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE {1 Delete TITLE [) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP “ CITY-ST-2iP
TMLE ’ T Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby 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 trde 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
limited liability company ar receiver or trustee empowered to execute this report as required ty Chapter 608, Florida Statutes.

SIGNATURE: __ GTORE REQUIRSSGlAS T, paeers  nlahe Y14/ 902- 2422

—2

SIGNATURE AND fﬁPED OR #RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

0048078

CR2E083 (9/01)



