2001 UNIFORM BUSINESS REPORT (UBR}:

DOCUMENT #

1. Entity Name

L.99000000979

ADVANCED RECOVERY CENTER, L.L.C.

Principal Place of Businass
1300 PARK OF GOMMERCE. STE. 200
DELRAY BEACH FL 33444

Mailing Address
1300 PARK OF COMMERCE. STE. 200
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
01 FEB-2 AMII:05

GRETARY OF STALE
TRGLARASSEE, FLORIBA

L

DO NOT WRITE IN THIS SPACE

-

A

City & State City & State 4. FEl Number 65'0898789 Applied For
Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese.ggq L’;:’:jiﬁ“"a'

6. Name and Address of Current Registered Agent

7. Narﬁe and Address of New Registered Agent

- BOURK; CYNDY
1300 PARK OF COMMERCE, STE. 200

Name

- ————

Street Address (PO Box Number is Not Acceptabla)

DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME BOURKE, CYNDY NAME
seeT aooress { 5000 PETERS ROAD STREET ADDAESS
CITY-ST-2IP PLANTAT'ON FL 33324 CITY-ST-2IP
TIMLE MGRM O pelete THLE [ Change [ Addition
NAME BORISKIN, JERRY A NAME
seet anoaess | 8000 PETERS ROAD STREET ADDRESS OO0 E —
CITY-5T-2P PLANTATION FL 33324 CITY-57-2IP "ﬂr_. 3'% ~={] 1[]24""1311
e MGRM Xoeme L FIORFEROU. T pheta S (@0 on
— NAME -| INKELES, PAULM  _. . - . NAME -
streer aooress | 8000 PETERS ROAD STREET ADDRESS
CITY-ST-Z2IP PLANTATION FL 33324 CITY-ST-2P ;
TITLE O pelete TITLE [HChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP l CiTY-57-2P
TITLE [ Detete TILE © [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
e~ © O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ ' CITY-$T-2IP

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my sigl

limited liability company orthe/ewiver or truste
A AN

SIGNATURE: .

xemption stated-in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
ame-legal effect as if made under cath, that | am a managing member or manager of the
ort as required by Chapter 608, Floria

/ /0/ 2279 79/7

SIGNATURE AND mﬁd’ oR PRINTEWE OWNMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date .~ - Daytima Phone #

4¥  80ES100

CR2E083 (11/00)



