+ 2000 UNIFORM BUSINESS REPORT (UBR)

YDOCUMENT #
1. Entity Name -

ROCKLEDGE CARE, LLC

L99000008492 .

e

| 2

Principal Place of Business

AW RHCRIGAN-STREET™
AMEWAGKEE-WH50208

Mailing Address

111 W. MICHIGAN STREET
MILWAUKEE Wi 53203

"

3. Mailing Address

2. Principat Plage of Business
SR80 RACTON AL

Suile, Apt. #, etc.

Suite, Apt. #, etc.

e PR
SECRETAR AL
Divisipy oF?:?w?ffoEgArggHs
UGOCT‘IB PHH-‘UZ

R

DO NOT WRITE IN THIS SPACE

ity & State F L City & State 4 F mber Applied For
QC") C‘CL% E t i;é - } C’ 7 g?é g Not Applicable
Zie Coupt Zip Country o ) $5.00 Additional
é Zq‘s_ S, U S ﬁ_ §. Certificate of Status Desired O Poe Requlred
' 6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
[ —— e e . - —_— . Name ) .
> LEXIS DOCUMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable} -
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWW! FEE IS ggo.ou o
R T s - - - B LT icer— g P g o i D e i T i e et O
Make'Ch_eck‘Payme to Department of State :
) L. . . L T .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES - "
TME AMORTMHERN) HER LT (7 Detete TE O [ Adition
NAME F#C[LITIES;INC_ md'?fm NAME
STRECTADDRESS | )} | tere ent Cpfpeans ST STREET ADDRESS
orv-stze | ML WwAKES W S3203 OiTY-5T-2P
nit3 [ Delste TME [Jchange  [J Addition
NAME NAME _
SYREET ADDRESS STREET ADDRESS OJ=2341 1991 ~—s
CITY-ST- 2P CITY-$T-2IP | /‘ 10, A== ar Iy oy
TITLE 7 Detete TLE . ~ J Change ] Addition
foME e e T it T e e I ST - o e B e - . —‘#‘:4DU"DU——*$‘¢‘¢§‘ED;—<DBT <=
STREET ADDRESS™ s
CITY-ST-ZIP . ST,ZJP/ FF EHSSO
TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZtP =/ P CITY-ST-2IP
TME [ oalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CIFY-ST-2IP
TME _ O Delete” TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-ZIP

indicated on this report is true
lirnited liability company or the r

SIGNATURE:

11, | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of ranager of the
eivar or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.

EpiRERY P-lomiuce. 4

BHGNATURE AQ'HPED t:‘l)mm NAME OF SIGNING MANAGING MEMSER OF MANAGER

s uliog s

D

C:R2F0OR3 (5/00)

t



