2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HCR/ALTERRA DEVELOPMENT Il, LLC

--M99000001541

Principal Place of Business

450 N. SUNNYSLOPE RD.. SUITE 300
BROOKFIELD Wi 53005

Mailing Address

450 N. SUNNYSLOPE RD.. SUITE 300
BROOKFIELD W1 53005-4561

2. Principal Place of Business

/6000 “Frnnoyvatitn Dr.

3. Mailing Address
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City & State City & State 4, FEl Number Applied For
M; [wav Kee wi M : Jewa v lo( e Wl 39-]9134’7OAPPLIED FOR Not Applicable
Zj Country Zip Cauntry L . $5.00 Additional
} 5 ‘2 3 O 5,3, 2 67 §. Certificate of Status Dasired ﬂ, Pee Required
6. Name and Address ot Current FIegEiered A};%t 7. Name and Address of New Registered Agent
Name
c1 CORPORAT‘ON SYSTEM Strest 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 staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!If FEE IS $50.00
Mazake Check Pavable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TILE MGRM [ petsta T Xjcoange [ Addien
WAME ALTERRA HEALTHCARE CORPORATION NAME
sweev aoomess | 450 N. SUNNYSLOPE RD., SUITE 300 menoem | /0066 T nnevatlion Dr.
arv-r-ze | BROOKFIELD Wi 53005 - avare | My JwasKee W S I 226
L MGRM [J velete TmE [l change [ Addmion
NAME MANOR CARE, INC. ' NAME
sTREET acoeeRs | 333 NORTH SUMMIT ST. STREET ADDRESS
CHY-8T-11P TOLEDO OH 43604 CITY-3T-2IP
e [T petote e GO0003 232 ks — S
NAME | - ~-06/09/00--01058--003
STREET ADDHESS STREET ADDRESS w5 00 seenkS5, 00
CITY-81-2P CITY-$T-2IP
TME 7 Detets TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-31- 2P CITY- $T-OP
TmE ' [ Delats TINE [Jenange [ Addition
NAME NAME
STREET ADDEESS STHEET ADDRESS
CITY-$T-71P CITY-31- 2P
et 7 Detote THE (Jctiznge [T Aditton
name HAME
STREET iﬁu‘m STREET ADDRESS
CHTY-ST- 7P CITY- $1-BP

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 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

limited liability company or the receiver or trustee empowsered to execute this report;
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U

i

AL

OIS

Gs



