2003 LIMITED LIABILITY COMPANY

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009779

1. Enlity Mame

ENTERPRISE REHABILITATION CENTER, LLC.

ecretary of State

04-28-2003 90096 050 ***%£50.00

Principal Place of Business Mailing Address

800 W OAKLEY PARK BLVD
FORT LAUDERDALE FL 33311

800 W OAKLEY PARK BLVD
FORT LAUDERDALE FL 33311

I

2. Principal Place of Business 3. Mailing Address
1320 N W 7 Street 1320 N W 7 Street
Suite, Apt, #, etc. Suit Ap! # etc
@u i i‘l_ Sey &0 {J CHECK HERE IF MAKING CHANGES
City & State City & State_ . 4. FEINumber  §§-11 14978 Applied For
Miami, Florida Miami, Florida Not Agplicable
Zip Country Zip Country - , $5.00 Additional
et ik 5. Cerlificate of Status Desired U A
33125 Miami-Dade 33125 Mi ami zDade iicatoofSiausDesied T Fo Rocured

7. Name and Address of New Reglstered Agent

6. Name and Addreas of Current Registersd Agent

METSCH , BENJAMIN RESQ
1456 NW 14TH ST.
MIAMI FL 33125

Namg - =—— ~=

Street Address {P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and tita if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

CR2E083 {10/02)

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE K] Change [ Addition
NAME KLURMAN, BORIS NAME N

STREET ADDRESS | 8400 OAKLAND PARK BLVD STREET ADDRESS 1320 N W 7 Street

CITY-ST-2IP MIAMI FL 33125 CITY-S7-2IP Miami » Fl1 33125

M MGRM 7 delete TME ' ] Change [ Acdition
NAME BLAUSTEIN, IGOR NAME

STREETADDRESS | 800 QAKLAND PARK BLVD STREET ADDRESS 1320 N W 7 Street

Ciry-31-21p MIAMI FL 33125 CITY-ST-2P Miami, Fl 33125

TITLE [ petete TITLE ] change [ Addition
NAME i I it T e NAME b - - :
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

e (1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2 CITY-§T-2IP

TITLE I Delete TITLE [ crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2PP

11. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ""TSQTWQ\“U‘LLBB"HV Kl

REMLIRED

4/24/03

SIGNATURE AND ‘fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

0077136



