~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . M99000001348 e

1. Entity Name s T
SECRE STATE
HCR/ALTERRA DEVELOPMENT, LLG DIVISIEN OF EORPOR A Gis
‘00 MAY - i 06
Principal Place of Businass Maiting Address Y l PH I2 06
450 NORTH SUNNYSLOPE ROAD. SUITE 300 . 450 NORTH SUNNYSLOPE ROAD. SUITE 300
BROOKFIELD Wi 53005 - BROOKFIELD W1 530054861

R e WA

\‘f

e \.fnZ'H on Dr. /veon If\noua,‘l"ion D:-'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L Tax De'\?‘l‘ C’auc -DP?"’ .
City & State ity & State 4. FEi Number pplied For
M; lu} 4au M'e.‘e/ w ’ ; IW as Qﬂe/ W ! 39-1966592 Not Applicable
Zip Country Zip Country " . ﬁ $5_00 Additional
J 3 2 :2,(/ 5 3 5, Certificate of Status Desired Fes Required
6. Name and Address of Current Registered J\szﬂ?{L 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address {PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - ’
PLANTATION FL 33324
City FL Zip Code

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

CR2E083 19/99)

SIGNATURE
Signature, typed of printed name of registared agent and fitle if appiicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. 7 ADDITIONS/CHANGES
Tme MGRM ' {7 pelom TmE $d changs [ Atdition
RAME ALTERRA HEALTHCARE CORPORATION RAME .
smers awness | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 maeom | /0000 Fnno vation Dr.
arvst-op | BROOKFIELD WI 53005 CITY-5T-2P M wav ee W53 QQ&
TITLE MGRM O petsta me [ehamge [ Atttion
NAME HCR MANOR CARE, INC. MAME
sTheeT anoess | 393 NORTH SUMMIT STREET [ s anonsss
em-sr-aw__| TOLEDO OH 43604 400003 PS2PSE4- —4
THLE 1 petetn TTE ~OL/13/ 00— Bz UL asaon
NANE NANE sk, 00 eSS, 00
STREET AGORESS STREET AUDAESS
cHY-21-7P omy-31-21p
TOTLE [T petete e [Jtuangs [ Adiiton
NAME NAME
STREET AOBRESS STREET AODRESS
cITY- 7-2P ' cIvY- ST-IP
TITLE [T pesste TME [ coange [ Addition
nAME R NAME
STREET ADDRESS STREET ADDRESS
i cITY-51-2P
| TmE O petets ms O chamgs [ Anattion
NANE NAME :
. STRELT ADDRESS STREET ADSRESS
eImY-37- 2P crv-sr-p

11. | hereby cér{ify 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 and 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
fimited liability company or the raceiver or trustee empowersd to execute ﬁon as required by Chapter 608, Florida Statutes.

/o

ari I ( N
M doe U 985373

SIGNATUAE AND TYPED OR PRINTED NAVIE OF SIGNING MANAGING/MEMEER OR MANAGER  } Date Daytime Phona #

SIGNATURE:




