S FILED

2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ans ecretary of State
DOCUMENT # | 02000003968 SETRTR 04-15-2003 90029 032 ****50.00
1. Entity Name &f E T o\

ND NC TREATMENT CENTERS, LLC
Principal Place of Business Mailing Address
7900 SW 24 ST 7801 SW 24 ST
102 e
LILAME FL 33155 , MIAMI FL 33155
us - . us .
2. Pringlpal Place of Business’ 3. Mailing Address
Suita, Apt. #, atc. N Suite, Apt. #, otc. ﬁCHECK HERE IF W'ING CHANGES
Clty & State i : City & State 4, FEI Number, Applied For
! é§ - 01'/ DI @ q‘s Not Applicabls
2 Courtry Zp Country 5. Certificate of Status Desired 0 gg?q ﬁtional '
6. Name and Adiress of Current Aeglstered Agent - + 7. Nems and Address of New Reglstered Agent
T e e e e T e L e
T GHAREPLAR C TE T T =R ' _
7801 sw 2487 Strest Address (P.Q. Box Nymber is Not Acceptable)
102
MIAMI FL 33155
. City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

b
4

11. 1 haraby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this rapart iz true and accurate and that my Signature shall have the same legal etfect as if made under oath; that | am a managing member Or manager of the

limited liability company ar M to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - '/ ;
SHONATURE AND Q A ML

’ SIGNATURE Sigranxe. typad o pinted nama of regisierscd au-rllnd titte i applcatie. {NOTE: Registared AQent Xpnaiue recuingd wis reinstating) DATE
N | FILENOWN! FEEIS $50.00 ;
Make Check Payable to Florida Department of State :
g Due By May 1, 2003 i

9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES .
e MGR A peere ILE Ocrange [ Adition g
NAKE BROWN, STEVEN B MD HAME A
STREET ADDRESS | 7801 SW 24 ST STE 102 _ STREET ADDRESS %
CY-ST-2P m cmy-ST-2P b}
me MGR Wage e Dl crme 3 Adtion | &
NAME O'HARE, PILAR C NAME :
STREETADDRESS | 7801 SW 24 ST STE 102 STREET ADDRESS :
CIFY-5T-21P A GITY-51-0P .
TmE Managef, ©sS 1.4‘ _ OJ pelze me | ) _ e em - Dchage  Dadgion |
NAME "™~ JeeopR T 1T Yo I02 3 o Ramtad . " S ' B .

~ SYREEY ADORESS ”%_g J%P"‘S&-,"‘aq—s{- *‘J}‘Eﬂioa*?&: STREET ABDRESS ™} = e e e e e S ‘“ ==
oy -ST-2 Mitngr ; FL D3ISST CITY-5T-2P ‘
e . O Delete TmE D Crenge O3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P .
THLE 3 Detete TmE Ol Change [ Addition
NAME ) ‘ RAME .
STREEY ADDRESS STREET ADDRESS
Cry-S1-20 CITY-ST- 2P
TTLE 0 Detete TITLE O Change [T Agdition
NAME NAME
STREET ADORESS , STREET ADDRESS
ciry-st-zp i CITY-57-2P



