Florida Department of State
Division of Corporations
Public Access System

Eiectromc F ihng Cover Sheet

il

Note: Please print tlns page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO3000049725 2))

Neote; DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another caver sheat.

— i te T = =Y Ty g —TrTT e

Te:
Divizion of Corporations
Fax Number . {850)205-0383
From:
Acceount Name : EXPRESS CORPORATE FILING SERVICE INC.
Bocpunt Number : I20000000148
" Phone : {305)444-4584
Fax Number 3 {305)444-4977
- =) -
o8 — _
o %= )
W S S -
- X = - B
=5
Ui oo © LIMITED LIABILITY AB{ENDMENT
3 ;; <
uw 5 F Z;OHAR REHAB, LLC.
oL 2 -
<> > -
= -
Certificate of Status 7 _ i 1] i ;l
iCertified Copy _
Page Count
[Esﬁma!ed Charge
-

https:/fccfss1.dos. state. fl.us/scripts/efilcovr.exe

f2

ISIAN
e

25
%;:;3
L)

2=l
:UQE}

1

=

GIsQ WY 1193460
VIS 4

SEOLLYYOd

2/11/2003

' I_|‘=]I




Feb 11 n3 03:45p EXPRESS

&LH%QQO‘MZES)}) ' 305-444~4877

FLOKIDA DEPARTMENT OF STATE
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RESIGNATION OF MEMBER, MANAGING MEMEER OR MANAG' R
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2 himited dability cornpany organdzed vnder the lews of the State of F] = d '-'k .

and afficm that the Hmited liability company bas beco notified in writing of the cesipnatic 2.
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_ FILING FEE IS $25.00

REghe checks payable to Florida Depariment of State aod mm.'l to:
Division of Corguratinas
£.0. Box 6327
Tabahassce, FL 32314

CRIEQTH IO} .

B e s e

R I



