2003 LIMITED LIABILITY COMPANY " 05-01=2003 90190 001 *1,400.00
UNIFORM BUSINESS REPORT (UBR L99000008488

DOCUMENT # 99000008488 FLED
- Entl
NORTH REHABILITATION CARE, LLC 03 fdmy 6 PM 3: 02
- < " SECRE [ARY 5ra
Prihcipal Place of Business . Mailing Address 7 e Uy o e
1301 16TH ST. NORTH 111 WEST MIGHGAN STREET Z AHASSEE; F’b‘@?ﬂ'i By,
$T. PETERSBURG FL 33705 MILWAUKEE Wi 53203 .
S SN OGO E
Sulte, Apl. #, etc, Suite, Agt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE! Number 39-1978982 Applied For
. N Not Applicable
Ze Country ' ap Country 5. Certificete of Staws Desirad: [ fi-ggq ::ﬂ““‘“’
§. Name and Address of Current Reglstered Agent 7. Name and Am of Now Peglsterad Agent
N
LEXIS DOCUMENT SERVICES, INC. gl
m ww KE.LEY ROAD Streat Address {P.O. Box Number is Not Acgeplable]
TALLAHASSEE FL 32311
- Y City : Fﬂ Zip Code

8. The above namad entity suibmits this statemant for the purpose of chanping its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatyre, typed or printed name of rbgistared agent and e A agpicanls. - (NOTE: Registorsd Agart signahm reculreq when neinstaing} OATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TME MGRM [ Defets TME ] ' Ol crange [ Addision
NaME EXTENDICARE HEALTH FACILITIES NAME
STREER ADTRESS | 419 W, MICHIGAN ST. STREEY ADDRESS
Ciry-sT-2P CITY-5T-2f
TILE O petete “TME ClChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT. 2P Y- ST- 2P
Tme [ peisa TITLE . Elchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS |-
Y- S7-2P ‘ Y- 5T-2F
TME _ . O Delete TE . ’ (3 Change  1J Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
Cmy-ST. 7P Y- ST-2P _
me [J pekts TITLE Dlchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-3p CIY.S1-0p
TME 3 oelete TIRLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-5T-2P

1. i hereby cartity that the infarmation suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made undsr path; that | am a manaping mamber or manager of the

SIGNATURE:
SIGNATURE

limltec: ability company or the receiper or trustee smpowered 10 execule this report as required by Chapter 808, Florida Statutes. /
é Phane ¥ 1

| .

0071683

CR2EQG83 (10/02)



