2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE .
Signatura, typed or printed nama of registerad agent and title ff applicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, i;ooz
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITE MGR [T Celere e [Jchange  {J Addition
RAME ALTERRA HEALTHCARE CORPORATION NIME
STREETADDRESS | 10000 INNOVATION DRIVE STREET ADDRLSS
CHTY-$7-21P MILWAUKEE W1 53226 CITY-5T-2P .
TITLE [ pelete TITLE | [ Change [ Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS
Y-$T-2IP CiTY-ST-2P | _
TMLE 01 Delete TILE H O cChange [T Addition
NAME - e T NAME © 0 - [= =0+ o eeen e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-sr-zip !
TILE [ Delete TILE ‘ ' [ changa [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-5T-ZP
TITLE . [J Detete TITLE . O change [ Addition
HAME L ' NAME
STREETADDRESS | * '~ STREET ADDRESS
CITY-ST-ZIP ory-sr-z2
TILE [T pelete TILE : - [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc 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
iimited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes,

sionaTuRE: AASHENATHRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

‘ Lf/QS/o)

e
] B 1Y ) ‘
DACUMENT # M00000001634 ‘ Secretary of State
- En am
05-15-2002 90138 036 ****55 00
STERLING COTTAGE OF WINTER HAVEN LLC
Principal Place of Business Mailing Address |
10000 INNOVATION DRIVE 10000 INNOVATION DRIVE ” BRREn
MILWAUKEE W 53226 MILWAUKEE Wi 53226 9 6 i 18 ‘G o
e S | A A
y Ea
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ” 4. FEI Number 39-1958734 Applied For
i Not Applicable
2l Country 2P Country ” S. Certificate of Status Desired 5.4 $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SN SN e . B ‘4_7_:_:: R e P T e m e s et SR o[
%ng-)cggﬁroHR?’Rl%ﬂ SSLYAS’TDH; 0 AD Strg3et Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 “
City FL Zip Code

CR2E083 (9/01)




