2004 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR) FILED

DOCUMENT # LO1000009779 Feb 02, 2004 08:00 AM
1. Enty Nerme Secretary of State
ENTERPRISE REHABILITATION CENTER, LLC.
Principat Place of Business ’ Maiting Address a
1320 NW TTH ST STE 4 ' 1320 NW 7THST STE 4
MIAMI FL 32125 MiAME FL 33125
) e H]
2. Principal Place of Business 3. Maiting Address i%‘
Sulte, Apt. #, etoc. Suite, Apt #, etc. MOORE . CR2ECE3 (11/03)
City & Stale T Coy & State ] 4. FEi Number T [Appeed For
o 65-1114978 _ Yot Applieaiie
Zip Country Zip Country 5. Cerbficate of Status Desired O fese-g?q :i;'dedéucnal
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registerad Agent

MName

?4%281&:&; ‘EBE'{'\!!-‘IJ%I’?IN R ESQ Sireet Address (P.C. Box Numsber is No-: ,?.c?ep.zab{e) T

MIAMI FL 33125 . —

Chy _ FL i Tip Code

8. The abave named enrtity submits this statermant for the purpose of changing its registered office or registared agent, or both, in the State of Flonda | amn fambar with, and accept
the obligatons of registered agent,

SIGNATURE : . . .

Tgralure, (L0 OF PONIRG MR O RQSies 2gef and ke o appicanie OTE. Pegremred Azt RETaute mgured wien enstaing . DHIE o

FiLE NOW!!! FEE IS $50.00 L T
Make Check Payable to Florida Depariment of State a7 Jgﬁgggggg’gigﬁg 1S 0. 00
- Due By May 1,2004 | I s -

[ MANAGING MEMBERS { MANAGERS i . ADDITIONS [ CHANGES "
TILE MGRM [ Delete HRE Cicrange (33 Addition
HAME KLURMAN, BORIS RV
STREET ADDRESS {1320 MW 7TH ST STEET ADDRESS
CAV-SL-ZF  SMEAME FL 33125 B ) Ty -1 78
TILE MGRM 7 Detete THLE CIchange [ Aadition
MAME BLAUSTEIN, IGOR NAME
STREET AODAESS {1320 MW 7TH ST STREET ADDRESS
off-ST-2P  IMIAMI FL 33125 Civy-$3-2P _— . =
TTLE O oetete T 3 Change [ Addition
NAML HANE
STREET ADDRESS - § SYRECT ADORESS
oiTY. $¥- 718 SIvY-57-2P .
e L] Deiete 3 I Change T3 Additien
RAME NAWE
STREET AGDRESS STRECT ADDRESS
CITY- ST 759 : CIvY-51-2F
TIRE 3 Detete e Gchange T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7iP Ly -ST-IP ) - o o
THLE 3 peiee HE Tl Change T3 Addifion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CHY-ST. 212

1. | hetely certify that the inforration supplied with this filing does not qualify for be exemption stated in Section 112.07(3¥1. Florda Stattes. unber cerify that the information
indicated on this report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited Siabidity company or the recelver or rustee empowsred to axecute this repert as required by Chapler 603, Florlda Statutes,

f . ' : : . 7 - e
SIGNATURE: - S 2o Blegh, m{'/’tﬁ/y )

CICAETUIRE AT THEET 8 BHWTED WMASIE [NE TIAMA MANEGNS MEMNEER MANRAGER OF AUTHGRIZED REFRESENTATIVE

Davimme Phong #




