2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007685

FAST TRACK REHABILITATION, LLC

Principal Place of Business Malling Address

2001 N. ANDREWS AVENUE
POMPANQ BEACH FL 33069

{

2001 N. ANDREWS AVENUE
POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number [ AApplied For
Not Applicable
2ip Country ap Country 5. Certificate of Status Desired [ gfa'ggq .ﬁfﬂiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageﬁt -
Name '
MCCOY, LARRY W Street Address (P.O. Box Number is Not Acceptabis)
2001 N. ANDREWS AVENUE
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this stat§ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of refisitegd agent and fitle if applicable. {NOTE: Ragistered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delste TITLE [J change  [] Addition
NAVE MCCOY, LARRY W HAME SO0 39928T7TE——1
STREET ADDRESS 2001 N. ANDHEWS AVENUE STREET ADDRESS "Dq':"l 1|'.|'D 1___'31 1 DH...._.UU]:,
Cv-ST-2P | POMPANG BEACH FL 33069 oY~ ST-2P kw00 -seakt 00
TILE MGRM O belete < JNLE O Change [ Addition
NAME
e STORM, DENNIS
STREET ADORESS 4864 CLARK HOWELL HIGHWAY STREET ADDRESS
CnY-ST-20 | v LEGE PARK-GA 20349-8010 - CTY-ST-2P. .|, — - —_— - -
TMLE MGRM ' O Detete e [J Change  [] Addition
M
A BOYD, JONATHAN AE
STREET ADORESS 15751 MAIN STREET STREET ADDRESS
GITY-ST-2IP ATLANTIC. BEACH FL 29233 CITY-ST-ZIF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE -~ [ Delete TITLE s [ change [ Addition
NAME 7 HAME
STREET ADDRESS ‘I STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY- 5T-2IP

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 legas effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Sigabriad S8 000

3/0570) 0¥ 9Y7-°DF

SIGNATURE AND TYPED OA PRINTED NAME COF SIGNING HANAGINQ’IIEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4 5282000

it

CR2E083 (11/00)



