2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ROCKLEDGE CARE, LLC
Principal Place of Business Mailing Address
587 BARTON BLVD. . . i 111 W. MICHIGAN STREET
ROCKLEDGE FL 32955 MILWAUKEE WI 53203
Suite, Apt. #, otc. Suite, Apt. #, etc. E :‘ ’ D DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEINumber  39-1978068 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $5.00 Additional .
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
LEXIS DOCUMENT SERVICES, INC.
Street Address {P.C. Box Number is Not Acceptable
3953 WW KELLEY ROAD { pracie)
TALLAHASSEE FL 32311
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable. (NOTE' Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 O00005SN2438——_
Make Check Payable to Department of State - -05/10/02--01031--012
Due By May 1; 2002 #1400, 00  sesax50, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TIME [ Change [ Additon
NAME NORTHERN HEALTH FACILITIES, INC. NAME
streer anDRess | 411 WEST MICHIGAN STREET STREET ADDAESS
CITY-ST-ZIP MILWAUKEE Wt 53203 CITY-ST-2IP
TITLE [ Detete TILE {J change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true &nd accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRIDS06LE . Hagels b”t"lfO‘L 1Y [q0R-§13%

SIGNATURE AND WPéP OR Fmb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (9/01)

0046070
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