FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

DOCUMENT # | 01000003604

1. Entity Name

IMIND RECOVERY, LLC

ecretary of State

04-03-2002 90020 035 ****50.00

Pringipal Place of Business

7900 WMIAMI LAKES DRIVE WEST
MIAMI LAKES FL 3316

Maiting Address

7500 MIARI LAKES DRIVE WEST
MIAMI LAKES FL 33016

2. Principal Place of Business 3. Mailing Address

i

ARG

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
05-' "’l QEb O Not Applicable
Zip Country Zio Country 5. Certiticate of Status Desired [} $5 00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
SHEPTAK, PETER J -
Street Address {P.0. Box Number is Not Acceptable)
250 ROYAL PALM WAY, SUITE 300
PALM BEACH FL 33480

City Zip Code

FL

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

DATE

Signature, typed OF printed name of ragistered agent and ttie if applicable, {NOTE: Ragstered Agent signature required when reinstating)

FILE NOW1!f FEE IS $50.00
Malke Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES
T ] Detete e q ntires (a)aﬂa,/ fartners T, LC. Ol cange [ Additon
NAME NAME MER
STREET ADDRESS STREETADORESS | 17dp o Migmi {akes Drive West
£ITY- ST-2IP CITY-5T-2P Miargi lakes Ft 3300 b
TITLE [ Detete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-§T-2IP
TMLE [ Delete TITLE [J change [ Addition
NAME - - o — - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
e [ pelete TITLE [J Change [ Addition
NA‘ME NAME
STREET ADDRESS STREET ADDRESS
CIT&-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
me [ Delete me [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2¢ CITY-ST-2IP

11, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutgs. | further certify that the information
indicated on this raport is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liability cempany or the receiver or trustes empowergd {o execule
- Jonabhin T, Kislak,

AN A '
P | Dy ‘MW\

SIGNATURE:

tm;lreport ag required by Chapter B0

m@mg ber bires

Bé:;mda Slﬁ;lyim,r.‘} JE‘ U_C.
5-894-245 ¢

U N L.

SIGNATIRE AND TVPW OR VRIN‘I’ED NAME OF SIGNING MANAGING MEMEEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phene #

E

CR2E083 (9/01)



