2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001282
1. Entity Name
FLORIDA CLUB CARE CENTER OPERATING CO., LIMITED Fl LE D
00 Jay '
Principal Place of Business Mailing Address SEC 8 PH 2: 23
220 SIERRA DRIVE 1114 WYNWOOD AVENUE RETARY ¢
MIAML FL 331793855 CHERRY HILL NJ 08023256 TALLAHASSEE,?‘E&%{S A
S S LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & Stata 4. FEl Number 29-330506 1 | {Appried For
' " I !No! Avadi tn
Zip Country Zp Country 5. Certificate of Status Desired | Eg;gil‘::’eﬂ“o"ﬂl
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agént
2 . T e e . _ | MName —
e [ L s e e R e e T o T -
OSHlNSKY' LEONARD P.A. Street Address {P.O, Box Number is Not Acceptable) 7
1150 E. HALLANDALE BEACH BLVD., SUITE A
HALLANDALE FL 33009-4432
City FL [ ZrCose -

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

SIGNATURE
Signatue, typed o printed name of iegistered agent and Wle i applicable. MOTE: Ragistaced Agent signature reguirad when reinstating) DATE
9, Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER #NFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# | FO5000004136 STREET ADDRESS
Nene QZAL, INC.
sTReET ADORESS | 1114 WYNWOOD AVENUE - sl 1 e ni—-—22
arv-sT-2 | CHERRY HILL NJ 08002 =020 AD0--1 081 ~-023
— weeeld] 35 wewsld] 25
STREET ADDRESS
HAME -
STREET ADDRESS CITY-§7-ZF
CITY-5T-2P -_
T e e I = e et m o B o= - - I i = i -
DOCUMENT # STREETADDRESS ™~ -
NAME N
STREET ADDRESS CTY- §T-2° |
ery-ST-2P \ /
e p— LA
HAME
STREET ADDRESS CITY-ST-2P )
CitY- 57- 2 )
DOGUMENT # STREET ADORESS
NAME
STREET ADORESS CTY-S1-2P
Y -ST-7P )
| cocuwars DAY STREET ADDRESS
* NAVE
- STREET ADDRESS - Ty - 5T-ZP
" CRY-ST-2P /) / S

Slify far the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
ed by Chapter 620, Florida Statutes

Q_,/ %/ /‘// /f/é'o >

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER é / ’ Date Daylime Phone #
A -

T4, | hereby certify that the informaticn su

‘ _ this filing does not
indicated on this report is true and agéural i

nd that my signatur

SIGNATURE: _




