2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Eptity Marna

DOCUMENT #L01000012948
COLONIAL SPORTS & REHAB CENTER, LLC

Frincipal Place of Business

C/0 SINGER, 3801 PGA BOULEYARD
SUITE 802

PALM BEACH GARDENS, FL 33410 us

Mailing Address

C/O SINGER, 3801 PGA BOULEVARD

SUITE 802

PALM BEACH GARDENS, FL 33410 U5

2. Prin¢lpal Mace of Business

3. Mailing Addrasg .

Suite, Apt. #, elc.

Suite, Apt. #, e1c.

(AR L

lilll

L

[J CHECK HERE IF MAKING CHANGES

SINGER, MICHAEL S ESQ

3801 PGA BLYD.

SUITE 802

PALM BEACH GARDENS, FL 33410

City & State City & State 4. FEI Number Appiied For
65-1136978 Not Applicable
Zi o
2p Country P Country 5. Cenlficate of Stalus Desied [ 99-0D Acditional
Fee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acgepiabls)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ) am famillar with, and acgept

Syrawm, ey ¢ prinikd namd ¢ Mgise e agan| and L il QATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Delete TLE [ change [T Addition
Nt GESH RODAN, LLC e G WIS B A= el T
STEET an0REsS | 138 W BOYNTON BEACH BLVD STREED ADDRESS DSATH AT3-—0055—021 =50, 00
cv-s1-21P BOYNTON BEEACH, FL 334356 Citv-ST-hp
MIE MGRM O oelete e [ Change [ Additien
RAME GAN, INC NAE
STREET ADDRESS | 138 W BOYNTON BEACH BLVD SVREET ADDRESS
CIY-§1-2IP BOYNTON BEACH, FL 33436 CITY-81-5p
TTE O Delete LE (O] Change  [] Addition
NAWE NAME
STREET AGDRESS SIEEN ADDRESS
CaY-51-21P CIv-ST- 200 J
e [ Delete NLE (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eny-st.2p CITY-51-2P
MILE O Delete 1me O Change [} Addition
NAME NAME
STREES ADDRESS STREED BOLIRESS
Cily-51-21F CITY -5T- 1P
MiE 3 Delete 1 [J Change  [] Addiion
NANE NAME
STREEY ADDRESS STREET ADDRESS
Lav-51-2P Lcm-sr-m

EIG NATUmﬁuE: C

thla’_’;

11. | hereby cerlify that the infarmation suppiled with 1his tiling does not quality for the examption stated In Section 119.07(3X1), Fiorida Stalutes. | further certify that the Information
indicateéd on this report is true and accurate and that my signalure shail have the $ame legal effect as if made under oath; that | am a mahaging member or manager of the
limited llabliity company or the tgcever or trustee eampowered to exgoute this repor as required by Chapter 808, Fiorida Statutes.

TURE AND TYPed OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytirme Phana #

|

CRZEDS3 {10/02)



