3
ey

FILED

31
' M 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay 01, .
= S t f State
DOCUMENT # | 01000016317, .- ceretary o oA
4 v ok e ok ok
1. Entity Name - 03-13-2002 90121 045 50.00
ST. VINCENT'S REHAB 1, LLC
Principal Place of Businass Mailing Address
@1 NORTH MAIN STREET 321 NORTH MAIN STREET 7""'2:‘@73?@
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Buite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
03-637 {as, )4 Nat Applicable
Zip Country Zip Counlry ) $5.00 addiional
5. Cenilicate of Status Desired O Fos Reguired .
6. Name and Addreas of Current Registersd Agent ~ 7._Name and Address of New Ragistersd Agent i
S e e e | NamB SR S S
92' 1' ENOLRTHEI LMSAVIL, ST{HEEEI' Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE FL 34744 ;
City FL I Zip Code
9. The ahbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. -
SIGNATURE : _
W.mwmmuwmlmmtwm. {NOTE: Regiterad Agent i FRqUIred whin re g DATE
FILE NOW!IN FEE IS $50.00
‘Make Check Payable to Department of State
Due By May 1, 2002
] .
, 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
-1 Tme MGR O oeiets Tme Ocage [T Addition g
o s KNYE-LEVIN, SWANTIE NAME =
smeeraoeess | 921 NORTH MAIN STREET STREET ADORESS g
eIy $T-1p KISSIMMEE FL 34744 CIFY-S1-2P |
TME [ Deleta TILE Cchange [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-21P
ME ... 1 Delete THLE - . Cchange [ Additian,
NAME NAME
zz | STAEET ADDRESS |- — — = e e oM STREETADDRESS o . .o oo ool B P
oty -51-2ip CITY-ST. 1P .
e [ pelers e \ {3 Change [ Addition
STHEET ADDVASS STREET ADDRESS o
CY-ST-P CIFY-5F-21p
TILE 9 [ Detote me T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TME 1 Delete TE (3 Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP
11. 1 heroby certify that ihe information supplied with this filing does not quality tor the exemption slated In Saction 119.07(3)(i). Floricla Statutes. | lurther certity that the inforration
indicatad on this report is true and accurate and that my signature shall kave the same legal effoct as if made under oath; that | am a managing member o manager of tha
limited Gability company or the raceiver of trustae empowsred o execute this report as required by Chapter 608, Florida Slatutes.




