- FILED 00
2002 UNIFORM BUSINESS REPORT (UBR) Jg‘écll%i 319)9(2) fSS tn tgm
DOCUMEIQT # ‘;LO.I 00001 2948 05-22-2002 90222 021 ****50.00

1. Entity Name

COLONIAL SPORTS & REHAB CENTER, LLC \

Principal Place of Business Mailing Address
C/O SINGER, 2801 PGA BOULEVARD C/O SINGER. 3801 PGA BOULEVARD
SUITE B2 SUITE &g .

S ¥

PALMY BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
T B (AR A
Suite, Apt. #, e, Suite. Apt. # ete. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Numbar Appliad For
I ol | B i = || Not-Appiicabies|==
o S -V Country Simsm e Sa == gy pR =S "~ Colmtry . $5.00 dchional
5. Certificate of Status Desired O Feo Requ rodm
8. Name and Address of Current Ruglaw 7. Name and Address of New Regiatered Agent . _ . .<...
. . L . ~Namg=—"=s———————— —
I ;SINGER, MICHAEL S ESQ Street Address (P.O. Box Number is Not Accs
.0, ptable) N
3801 PGA BLVD. .
SUNTE 802
PALM BEACH GARDENS FL 33410 TN FL ’ 7 e

8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, In the State of Florida.

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Seciion 119.07(3Xi), Florida Statwtes. ! turther certify that the Informaticn
Indicated on this repcrt is true and accurate and that my signature shall have |he same legal effect as If made under oath; that ¥ am a managing mamber o manager of the
limited ilabllity company or the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Fiovida Stalutes.

SIGNATURE: 9%7 ZREREQUIRED Y /’/p/g:k (7343557

SIGNATURE O PAINTED MAME OF SIGNING MANAGING MEMDER, MANAGER, OA AUTHORIZED REPRESENTATIVE Gaytime Phone 8

SIGNATURE : —
*. Typoc ¢ privdod reme of regisiensd egent and e & 20picalne. (NOTE: Rogisierad Agent signature reguired Wwhen rergtating) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TnE 1 Detete TIE Member— ‘ OChange [ addition
hAe . v GesNRodon (.
STREET ADDAESS sTreeT AooREss | 138 1)+ goqm.&‘seqmsivd-
o527 o | o yndeyBeach L. 3335
me O elets e Hembeyv” O ctange [ Addition
NAME NAME P —=—ndc - :
STREET ADDRESS smestanDRESs | (B8 LD Boqwhngeckd’\ B‘VCL
AL e o SRR =CMY-5T-2Ps . o e - S ISP
e : O oelete TE O thange [ Addition
NAME o s e, e NAME =t o s e e e
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-20P
TiLE 3 etets TLE ) Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CirY-s1-29 cmy-S1-zp
e 0 Datats me CJ Change (] Axiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-0P CiTY-S1-0P
TITLE 7 Delerm TME [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CITy-S1-2IP

CR2E083 (9/01)




