2003 LIMITED LIABILITY c
UNIFORM BUSINESS REPOR

DOCUMENT #L99000008488
NORTH REHABILITATION CARE, LLC

Bren e ed

Maliing Adaress
111 WEST NICHIGAN STREET
MILWALIKEE, W1 53203

Principal Place of Business
1301 16TH ST> NORTH
57. PETERSBURG, FL 33705
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Sune, ApL #, eic. Sulle, Apt. #, ete. N CHECK HERE IF MAKING GHANGES

City & State City & State A, FE| Number Appiled For
RS e e, WS T 39-1978982 Not Applicable

Zp Country 2p Country $5.00 Addiions!

5. Ceriificale of Staiug Deslred
5% A0 wWo = . Foe Required
©. Name and Address of Current Registered Agent 7. Name arxl Address of New Registered Agent
Narmg

LEXIS DOCUMENT SERVYICES, INC.

1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.0. Box Number is Not Acgeptable)

Cty

FL | 2P0

8. The above named entity submils this statement for the purpose of changing 118 registered office of regisiered agent, or Duth, In the State of Florica. | am famitiar with, and acCept
the obligations of reglstered agent.

SIGNATURE
Signalum, typed o Janis aama of syisiam sgsnland tide | sy Scain DATE
¥ MANAGING Mmasns.'w:mssns 10, ADDITIONS/CHANGES =
e MGRM O Deew e Cicrenge  Dadon | 8
s EXTENDICARE HEALTH FACILIES o 2
STREETADDRESS {111 W, MICHIGAN ST. SIREE ADDRESS @
cmv-s1-zP | MILWAUKEE, W1 63203 T -S1-2P 3
e O Delee me [ Crange [ Adsition %
HAME L e T N T R T wingues B Toiou B0 T
SIEETADDRESS SINEET ACORESS ‘ _.‘T:E Eibﬂ!’La% :l“:'{:i*‘ “,Lm-m‘_-?;'h,_
cv-st-ap Cv-s1-2p T - -3y - -1 LTI
e O Delee Tme [1crnge [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
o-31-2P oty -51- 2P
e 0O peee me Ocrerge [ Additon
NAME R
STREET ABDRESS STREET ADDRESS
Crv-ST-260 Cv-s1-1p
MLE [T veiee me O Change {1 Addition
LT HAME
STREEY ADDRESS STREET ADDRESS
£nv-51-2p oY ST-2P
e [3 Delewe e O crenge  [] Addnien
NANE HauE
STREE) AIDRESS SIEET ADESS
em-51-2p CoRv-51- 2P

11. | hereny certity thakthe information supplied with this fitng does not qualily for the exempiion sialed in Section 119.07{3; l) Florida Staiutes. | huriher ceritty thal the Information
indicasad on this Ig true and &C<urate and that my s giature shall have the same legal effect as if mage under thet | am & managing member of manager of the
limited kabiity company or the rece ver or trustas empowered 1 exscule this raport as required by Chapler 806, Florida Statutes.
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