2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOGUA 100000004015 FlLE WLL\
PROFESSIONAL PARK REHABILITATION CENTRE LLC PH | m‘ (0
Principal Place of Business Mailing Address
1140A EAST HALLANDALE BEACH BLVD. 1140A EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33003
2. Principal Place of Business 3. Mailing Address H“Nl“l” Ilm Ilm "m Ilm Ilm "m "“' NII "'Il ”"l IJ” |III
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State EEI Number Applied For
49592”1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, KEITH 7 Street Address (P.O. Box Number is Not Acceptable)
1140A EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this sta or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Of p 3/2¢ /
SIGNATURE / 44 A _ _ — /2¢ [0}
Signatura, s it applicabla. (NOTE: Registerad Agenrt signature required whan reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS J 1. ADDITIONS / CHANGES
CTRLE [ pelat CTITLE . — — - O
NAME MGRM o e P ' OO0 =z2992 %qtlanq dlm_n{l
STREET ADDRESS SCHWARTZ, KEITH STREET ADDRESS ~-04/11 /01 --01097--1007
P 1140A EAST HALLANDALE BEAGH BLVD. Y512 . . et 00 < AeeeSD 00
i HALLANDALE FL 33009
TMLE [ Delete TITLE (1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F o CIY-ST-219
TME . _ ) . . . 1 Delets TTLE .. 3 X [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-S7-2IP '
TE 1 Delete mE | Octange [ Addition
NAME : § name
STHEE'ITADDRESS . STREET ADDRESS
ey s$1-zp CITY-ST-2IP
e .7 ' O Delete TILE O Changs [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 rgegiver or trustee gmppwered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: VAGUENED Jufs  qei-dmqir

SIGNATLIRE AND TYPED OR PHINTED NAME OF SIONING H*GING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE I Date Daytime Phone #

" dv (0859000

[ PR



