2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # 101000016322 Secretary of State
1. Entity Name 03-13-2002 90121 042 ****50.00
ST. VINCENT'S REHAB I, LLC «
\ \
Principal Place of Business Malling Address \5
82t NORTH MAIN STREET 81 NORTH MAIN STREET VUU3IRNUY
KISSIMBIEE FL 34744 KISSIMMEE FL 34744
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat_o 4. FEi Number Applied For
03~ 037 45 {’ Net Applicabie
Zip Country Zip Country . . ss.oo Additional
o L R . A .5. Cartificate of. S1atus Desired. O Fes Requirad .
. — ...6.Name and Address of Current Reglstered Agent_ ._ - .. — | _ . 7._Nsme and Address of New Reglstered Agent _
R N L —_— : — R e~ —— =
KNYE-LEVIN, SWANTJE -
' Street Address {P.O. Box Number is Not Acceptable)
921 NORTH MAIN STREET
KISSIMMEE FL 34744
City FL | Zir Code
B. The above named entity submits this statement for tha purposs of changling its reglstered office or reglstered agent, or both, in the State of Florida. -
SIGNATURE - -
. Typaa or printad nama of registersd spent and e § applicable. {NOTE: Rogiuisrad Agent signatucs requinod whan radnetating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depastment of State
Due By May 1, 2002
-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
Lt MGR 3 Delete me Dchange [ Addilion g
NAME KNYE-LEVIN, SWANTJE - NAME 2
smeetaoukess | g21 NORTH MAIN STREET STREET ADDRESS 2
CITY-ST-2P KISSIMMEE FL 34744 CiTy-5¥-zp ﬁ
TILE ] delete TLE COchanpe O Addition [ O
NAME KAME
STREEY ADDRESS STREET ADORESS
_|_cmy-s1-zp B _ o CITY-S7-2P )
TRE O Delste BnE O Change £ Addition
L NAMEx o < | e mmo e o s e o o MAME o e s e e o s B
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51. 107
e O peste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-28 CAY-57-2P
TmE O Delete THLE [ change  (J Addition
NAME v HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2if cny-§1-2pP
TTLE [ Datete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
1. ! haraby certify Ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutas, | further cerify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limitad hability company or the receiver or trustee empowared lo execute this report as required by Chapter 608, Florida Statutes.
SR N N s e e AVLE .2/
NaF il
SIGNATURE: : L REALIRED AS/00- 401 933:n wiky
SGNATURE AKD TYPED OR mw oF mmyumm R, DR ALS REPRESENTATVE Dats Daryiirtia Phone #




