2

+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

,RECOVERY, L.L.C.

3

LO0000012416

Principal Place of Business

646 OSPREY POINT CIRCLE
BOGA RATON FL 33431

Mailing Address

646 OSPREY POINT CIRCLE
BOCA RATON Fl. 33431

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. F? mb - Applied For
. é 3 é 7 J-XQ 1. Nct Applicable
- - " »
Zp Country Zie Country 8. Cerlificate of Status Desied [ $5.00 Aditional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name '
NOWELL' SIDNEY M ESQ' Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137
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 .
Signatura, typed or printec name of registerad agen and title if applicatla. (NOTE: Registered Agent signatura required when reinstating) DATE
I
FILE N]pW!!I FEE IS $50.00
_ _Make Check Piyable to Department of State _ R o
D - — T B JE i
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
" NAME KAAN, VALERIE NAME
staeeT Aporess | 646 OSPREY POINT CIRCLE STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33431 CITY-ST-7IP
TTE MGRM O pelete TITLE O Change [ Addition
NAME KAAN, GLORIA NAME o T L L T T e 3 s Sty '
janad -1
sTReer ADDRESS | 846 OSPREY POINT CIRCLE STREET ADDRESS -NE/ 140101107 —=[17
Ciry-ST-2P BOCA RATON FL 33431 CITY-ST-2IP eREaS, 00 sk, D0
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE - O change [ Addition
NAME; NAME
STREET ADDRESS STREET ADDRESS
CITY 8T-2P, CITY-ST-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME Y NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
~ .
Litalyiii Ekpeni: a7
! g i . . I N T
SIGNATURE: /U AL PO )AL oL 7/0/
el AP FRE AR TVERER DD M ARFE M MANASINDG MINACER NE AIIMEHOSTIZEN BEPRECENTATIVE Mata Davtimra Phong #

CR2E083 (11/00)
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