2001 UNIFORM BUSINESS REPORT (UBR)

1. Enitity Name
FLORIDA CLUB CARE CENTER OPERATING CO., UMITED éEL‘g@
Principal Place of Business Mailing Address . 01 J N‘ lTa“ Wi 1% lﬂ"v
220 SIERRA DRIVE 1114 WYNWOOD AVENUE E'
MIAMI FL 30179-3855 CHERRY HILL NJ 05002 SECRE TAPC\; 9 ﬁ
TALLAR c,
2. Principal Place of Business 3. Mailing Address | ||I|| |||| ||||‘ Iu” Ilmllm ||m II”I Ilm “Ill "“) lml “Il |||l
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
22-3325261 Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHINSKY’ LEONARD P.A. Street Address (P.O. Box Number is Not Acceptable)
1150 £, HALLANDALE BEACH BLVD., SUITE A
HALLANDALE FL 33009-4432
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.
SIGNATURE I A
| Signature, typad or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) - - DATE B o -~
9. Capital Contributions |, _ $1,00000 - 10. Amount of Capital Contributions Dol 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ' in FLORIDA to 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 partner.

2. GENERAL PARTNER INFORMATION 73, ADDRESS CHANGES ONLY
nocuMenT#  (FO5000004 138 STREET ADDRESS
NAME 0ZAL, INC.
staerr 00Ress 1114 WYNWOOD AVENUE = =
e [ NIEOOD > CITY-ST-ZIP 200003sTThSLHE2—
0800 o DI=Tndl T b S £ Vit WO . S
LW I U SR WL g ) 'o’-t‘—t'\-: o - '3l_
:::EMENT p SRR ADORESS #REK141.25  se%ld].25
STREET ADDRESS
CiTY-ST-ZIP
CIFY-ST-ZP
DOCUMENT # -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADORESS :
NAME
STREET ADDRESS
CITY-ST-ZIP
EITY-ST-2P
FNIUMENT # STREET ADDRESS
{Jname
VS TREET ADDRESS CITY-ST-2P
CITY-ST-2IP /) -
14, | hereby certify that the information supplied with thig filj i exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th t legal effect as if made under oath; that | am a Generat Pariner of the limited partnership or

/ /0%7/

SIGNATURE:

—=_’
SW ANDTYPED DR PRINTED VE OF SIGNING GERERAL PARTHER Data Daytime Phone #

P-4 L4

dv 1684100

CR2E003 {11/00}



