FILED
2003 LIMITED LIABILITY COMPANY Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L99000000979 Secretary of State
1. Entity Name 01-13-2003 90577 019 ****50.00
ADVANCED RECOVERY CENTER, L.L.C.
Principal Place of Business Mailing Address
1300 PARK OF COMMERCE. STE. 200 1300 PARK OF COMMERCE, STE. X0
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
P s ARG AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  6R-(1898789 Applied For
Not Applicable
— e : —Country —E | Ceunty -5.-Certificate.of Status Desired _____[]. ‘_‘Eesa.‘ggq $%d§j0”3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURK, CYNDY
1300 PARK OF COMMERCE, STE. 200 Street Address (P.O. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

‘

ction 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am a managing member or manager of the

hapter 608, Florida Statutes. 4

SIGNATURE AND TYPRE) OR PRINJED § NG MANAINE MEMBERGIANAGER BR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

11. | hereby certify that the information
indicated on this report is true ape

SIGNATURE
Signature, yped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 /’
Make Check Payable to Florida Department of State
Due By May 1, 2003 / /
9, MANAGING MEMBERS /MANAGERS 10. o~ ] /} AD()ITIONS[’QHANGES /
TILE MGRM ) O Gelete TITLE ! O change  [7] Acdition
NAME BOURKE, CYNDY NAME
STREETADDRESS | 8000 PETERS ROAD STREET ADDRESS
CiTY-57-7IP PLANTATION FL 33324 CITY- ST-29
TITLE MGRM 7 Delete - e V4 [ Change [ Addtion
NAME BORISKIN, JERRY A NAME
STREET ADORESS | 8000 PETERS ROAD STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 GTY-ST-ZIP
TITLE o O Deiete TITE ; - 7 Change=—CT-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TIMLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ? [ change [ Acdition
NAME NAME /
STREET ADDRESS STREET AQDRESS 7
CITY-ST-2P m mw-% /"’

prrvrrh

CR2E083 (10/02)




