2003 LIMITED LIABILITY COMPANY 05-01-2003 90T90 001 *T7400.00°
UNIFORM BUSINESS REPORT (UBR] . L99000008484
DOCUMENT # 99000008484 g FIL EW
. &Nt .
NEW HORIZON CARE, LLC
Principal Place of Business Mailing Address
B35 SOUTHEAST 17TH STREET 111 W, MICHIGAN STREET
OCALA FL 3471 MILWALIKEE W1 53203
T ' ﬂllﬂlllll“llllﬂl ||||||U||l||||l( |H I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE! Number 39.1973984 Applied For
}- Mot Applicable
dp Country e Country 5. Certificate of Status Desired ) ?gggqlm'”““”
6. Name and Addross of Current Reglaterad Agent 7. Nams and Address ol New Registersd Agent
Name
LS DOCUMENT SERVIGES, INC. . ‘ _
3953 WW KELLEY ROAD _ Stroet Address (P.O. Box Number is Not Accepiabic)
TALLAHASSEE FL 32311 -
Chy FLi Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale af Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typod or printed NaMe of regisiarsd agent and lite i eppilcabis. {NOTE: Ragistared Agent signaturs requined wiven rensistng) j DATE

FILE NOWI!! FEE IS $50.00 ]
Make Check Payable to Florida Department of Slate
Dus By May 1, 2003

[ MANAGING MEMBERS / MANAGERS | L ADDITIONS /| CHANGES

TME MGRM ) [ Delete TnE Clchenge [ Addition
NAME NOATHERN HEALTH FACILITIES INC. - NAME
smeeTAueess | 141 WEST MICHIGAN ST. STREET ADDRESS
Ciry-§7-2p MILWAUKEE W1 53203 ary-51-2p
TME [ oetetz
HME

STREET ADDRESS
CITY-ST-2P

Clthange [ Addition

ME ' I oelets Clcrane [ Addition

MAME

STREET ADDRESS
Cimy-S1-20#
TME [ Deiete
NAME

STREET ADDRESS :
BTY-ST-2P

Clchange [ Addition

TME T Delee. Qchange  [J Addition
HAME

STREET ADDRESS
CITY-ST-2P
WILE O Dakee
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST- 7P

CJ crange *  [J Addition

11. | hareby certify that the information suppliod with this filing does net qualify tor the exemption slatad in Seclion 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report I§ rue and accurata and that my signature shalt have the samae legal effect as il made under aih; that | am a managing membser or manager of the
limited ltability company or the receiver or rustes empowered 10 execute this report as required by Chapter 608. Florida Statuies

LRE R"@JLL;/L T Harrs q}g« (03‘ A4y SoIFYay

SIG NATURE

el -
iww MANAQING WEUBER, MANAGER, 0 AUTHORIZED REFRESENTATIVE Onie Daytime Phons &

. GoriTas

CR2E003 (10/02)



