I

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '] 99000008488 .

1. Entity Name = Q . .
NORTH REHABILITATION CARE, LIC )

Mailing Address

151 W. MICHIGAN STREET
MILWAUKEE W 53203

Principal Place of Business

TV T HIGAN-STREE—
RHEWALKEE 53303

2\. F'rincip?'l Plac’e g Business 3., Mailing Addrass

ST PO

Suite, Apt. #, elc. Suite, Ap. # stc.

RN

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number- - Applied For
EL&RS&OKG‘) i L 3 q /?75 ; g Z‘ Nat Applicable
Zip Count Zip Country R " . _-$5.00. Additionat—— —
33_;70 o B _T_} S B, . —_— : 5.-Certificate of Status Desired ——{7] Fe Required
6. Name and Addréss of Current Repistered Agent 7. _Name and Address of New Reglaterod Agent
Name
- LEXIS DOCUMENT SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the Btate of Florida.
SIGNATURE
. Slgnaiurs, typed or printed aame of regisierad agent and title if apphicatke, (NOTE: Registarad Agent signature requirad when rairaiatingj CATE
- e ' RODO0=341 1971 ——=
e s n e e s FILENOWIN, FEEIS,$50.00 o[- e o [T /53001~ 01 BAT OG-
Make Check Payable to Department of State BEERA00, 00 #4350, 00
9. MANAGING MEMBERS /MANAGERS ‘ _l 15. - ADDITIONS CHANGES
TIME T pelete TITLE 1] Change dition
NAME NAME :
STREET ADDRESS $TREET ADDRESS
Cry-57-2P CITY- ST-25% ) )
TTLE {3 etete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP _ . . Romsmw — .
1 me ) Deiete Tme [J Change [ Addition
NAME
STREET ADDRESS
[aX"]
CITY-ST-2IP ?ﬁ’ 3 q)
U 7 perete DI Change ) Addition
NAME
STREET ADDRESS /17 STREET ADDRESS
OTY-51-2IP CiTY-5T-2IP ~
N W4 \ 4 —
TME Q y TME lchange (O
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-20 CITY-5T-20P
TITLE THLE Ochage [0
NAME NAME
STREET ADDRESS STREET ADDRESS
Orv-s7-21P CATY-5T-21P

" heregf Certify that the Information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aogurate and that my signature shail have the same fegal offect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receivaNgr trusiee empowered to execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE:

TYPED OR P91'ED NAME OF SIGRING MANAGING MEMBER OR MANAGER

SW R %J&Mﬁv?{awwzf ‘ﬂzslloo Yriloz-e3 8

" Dat Daytime Phane #

[GLIEL LA

M



