2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  M99000001348 © FILED

1. Entity Name

HCR/ALTERRA DEVELOPMENT, LLC 0l APR 30 PM 6 2
— : - SECRETARY OF STATE

Principal Place of Business Mailing Address . .

10000 INNOVATION DR.. TAX DEPT. 10000 INNOVATION DR.. T4X DEPT. TALLAHASSEE' FLGR‘DA

MILWAUKEE Wt 53226 MILWAUKEE W1 53226

{0 A

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

39‘1956592 Not Applicable
Zi Count Zi Count i
P ouniry ® ountty 5. Certfficate of Status Desired ~ [X) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

C T CORPORATION SYSTEM Street Address (P.O. 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 -egistered offiqe or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, fypad or printac nama of registerac agent and tit'e If applicable, (NOTL Registerad Agent signature required when reinstating} DATE
[ {4 H
FILE Nll i1t FEE IS $50.00
Make Check P2 /able to Der.i irtment of State
9. MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS / CHANGES
TALE MGRM O Delete TITLE {7 Change [ Addition
NAME ALTERRA HEALTHCARE CORPORATION hante
STREET ADDRESS | 10000 INNCVATION DR., TAX DEPT. STHEET ADDRESS
ory-s-2P | MILWAUKEE W1 53226 CITY-ST-2IP
TITLE [ oelete TMLE . Ghange. [ Additign
ey Sonno4s 1 PanE-E

e HCR MANOR CARE, INC. e A R 0 1T
stz a0755 | 333 NORTH SUMMIT STREET SIREET A0FESS ~05/15/0 SRS
ov-s-2r | TOLEDO OH 43604 oITY-s1-2P wpaSo OO sk, i
TILE . [ Delete TILE , O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvy-S1-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-S7-2IP
TIvLE [ pelete THLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ™ pelete L [J change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvy-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify o the exemption stated in Section 119.07(3)(#), Florida Statutes. t further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes.

i
Tomhy e g g '
_rft._fdid";\l_\s:l:ulﬁﬁf VP Y-2u-0f LLdRa3.
Data

MANAGING MEMBEHR, MA {AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIG NAT UsﬁuEw:nE AND PEo‘o;t Pntumou.\;ns : F BIGN‘I

dS  E£882E00

CR2E083 (11/00)



