2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23, 2002 8$:00 am ®

DOCUMENT # | 99000000979

1. Entity Name

ADVANCED RECOVERY CENTER, L.L.C.

Secretary of State

01-23-2002 90045 006 ****55.00

Frincipal Place of Business Mailing Address

1300 PARK OF COMMERCE. STE. 200

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

1300 PARK OF COMMERCE, STE. 200

guvaooOoTuU

2, Principal Place of Busingss 3. Mailing Address

AR

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE ’6 TYPED Of {RINTED NAME OF sicH

City & State City & State 4, FEI Number 65'0898789 Applied For
v [MowApplicable
i Zi Count
Zp Country ® ounty §. Certificate of Status Dasired - $5 00 Agglional
Fee ired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstaréd Agent
EC Name )
BOURKTYNDY .
Street Address (P.O. Box Number is Not Acceptabls)
1300 PARK OF COMMERCE, STE. 200
DELRAY BEACH FL 33444 /-'
City Zip Code
i
8. The above named entity Submits statel rpose of nging its registered office or registerad agent, or bath, in the State of Ol'lda
SIGNATUR /—_/
péd & pij /(;Kams ri raglstarayagent le f applicabler = {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOw!!! }
Make Check Payable to Depart at State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. o ADDITIONS / CHANGES N
TIRE MGRM O Detete TMLE O Change [T Addition | S
NAME BOURKE, CYNDY NAME e
STREET ADDRESS | 8000 PETERS ROAD STREET ADDRESS g
CITY-ST-2I PLANTATION FL 33324 CITY-5T-2IP u
- a e
1TLE MGRM _ O Delete TITLE [Jchange [ Addition | O
NAME BORISKIN, JERRY A NAME
STREETADDRESS | 8000 PETERS ROAD STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY- ST-2IP
S HTLE e | e = e — e - O oelate-- - [-TMLE - - L — [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 celete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T7-2IP CITY-51-2IP
TILE 3 Delete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP 4 CITY-S§T-2IP
TILE O belete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IF
11, ! hereby certify that the inferfatigh supplied with i ot I\ or the exemption stated in Section 119.07(3)(i}, Floriga,Statutesy | further certify that the information
indicated on this repori€tru d accurate, h y 51g e ve the same legal effect as if made under oath; that t a mapaging membey ar manager of the
limited liability compafly or aceiver or fuglee owared 1o ec this report as required by Chapter 608, FlorldaS/Lfn (Q —
ZAAN A A ‘ / 7
4 / 5
SIGNATURE: ANV s :@@UHRED / 9
Daytims Phnne

e
|é¢ﬁNAGINﬂ MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE




