[

FILED ,

g1
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am &
DOCUMENT # LO1000012743 Secretary of State

1. Entity Name

-11-2002 90052 014 ****50.00 :
SOUTH FLORIDA THERAPY I, L.L.C. 02-11 |
Principal Place of Business Mailing Address
6688 PORTSIDE DR. 6688 PORTSIDE DR.
BOCA RATON FL 334% BOCA RATON FL 3349 :
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5"-' //2 70-2 3 Not Applicable
Zj Countr Zi Count iti
w euniry P auniry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
T ——— - = - - Nars —— - =
FUCKER' MARK Street Address (P.O. Box Number is Not Acgeptable)
6688 PORTSIDE DR.
BOCA RATON FL 33496
City FL Zip Code !
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE R
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signeture raquired when reinstating) DATE i
FILE NOW!!! FEE IS $50.00 -;
Make Check Payable to Department of State :
Due By May 1, 2002 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _— i
TTLE [ Delete TIMLE HANARENG AIENBER O change (& Addition | 5 L
RAME NAME AR K . FPLiCreR 2
STREET ADDRESS STREETADDRESS 16 & P P /PRI S, Do PA, g
CITY-57-2IP . OTY-sT-20 B0 AHTE AV, Fé FI456 §
TITLE [ Delete TILE AEBNR E VG RENBELC 3 Ghange (X Addition | G
NAME NAME PRANIEL 7, SO &R 7Z
STREET ADDRESS STREETANDRESS |2 & 8 P POR TS/ "DE De.
CITY-ST-2IP CITY-$7-2IP
Bocqd KATe4, FiL I7496 _
THLE . _ {71 Defete R Tme o ~ ] __ [dCnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Detete TITLE {JChange [ Addition :
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
TME [T Detete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STHEET ADGRESS IF
CITY-ST-2IP CITY-ST-Zip
11. | hereby certify that the informatioysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information -
indicated on this report is true ang hecurate and that gay, signatura shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the regefver or trustee epfbowered to execute this reporl as required by Chapter 608, Florida Statutes.
: = BEOUIRED |2, - |
SIGNATURE: 4 e (3OUIRED Hhdln.  Sh-24-¢ )
Dat Dawviimng Phora #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



