2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000009779

1. Enlity Narne

ENTERPRISE REHABILITATION CENTER, LLC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90008 041 ****50.00

Mailing Address

1455 NW 14TH ST.
MIAML FL 33125

Principal Place of Business

1455 NW 14TH ST.
MIAMI FL 33125

vios by

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc, 51 f“l( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / 4, FE) Number Applied Far
F4 Lahﬂ(_,[ ..,/., 'F/ /C‘f_ ng</L/ .4./&.} £/ Jj—/l/‘/ﬁ 725 Not Applicable
i Count ‘ Zi Coun 4 iti
leg 331 3 ’( P 4 5. Certificate of Status Desired ~ [] $5.20 Additional
by st s 3337 5,. o Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) Name ’
METSCH, BENJAMIN R ESQ
Street Address (P.Q. Box Number is Not Acceptable)
1455 NW 14TH ST. P
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and title if applicatle {NOTE: Registered Agent signature required when rginstating} DATE
o FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TILE M imbpsv [ Change IE-Ad—dl‘tion g_
NAME NAME Oorvs Lilvnn- P
STREET ADDRESS STEETO0ESS | o ng? ) e APk gle %
CITY-ST-2IP CITY-ST7-2IP /‘; r L’_‘_’(n ’1’/‘ ) /-,:’ { E
TITLE [ Detete TIALE Mentle- / [] Change fadiion | O
NAME NAME F s rr [ e ,A r—
STREET ADDRESS STREETADDRESS | ¢ pir (P bt L& B /
CITY-§T-2IP CITY-ST-21P P b Lonn . /‘,/_‘ /_':./
©TME ¢ - . [ Delets N B ) - 7T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTYisT-zp CITY -ST-2IP
mE" 1 Detete TLE I change [ Addition
NAMEy' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
TITLE O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
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 lhis report is true and acGurate 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 liahility company or the receiver or lrustee empoweread to exacute this report as required by Chapter 608, Florida Statutes.
= Y AN [ T (2 -
SIGNATURE: 60&!37“@5(&%”1«-,% RFWW e —_— - rral -3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phone #




