2001 UNIFORM BUSINESS REPORT (UBR) I IR
P
e L99000003547 |
PROGRESSIVE THERAPY CENTERS, LLC FILIED
Wk o~y : !
U e ; :
Principal Place of Business Mailing Address Pd IZ ! 7
1393 SOUTHWEST 1ST STREET 1358 SOUTHWEST 15T sTreeT _SSCEETARYIOF STATE
SUITE 300 SUITE 300 ALLAHASSE c, FLORIDA
MIAMI FL 33133 MIAM] FL 33133
2. Principal Place of Business 3. Mailing Address H"ﬂ'“ll” || m”"m m”"”“ ’H "|||"l|l|||”|||” |||HII|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For .
650927507 Not Applicable ‘ o
i c Zi 1 i ‘ o
Zp ountry P - Country 5. Certificate of Status Desired O $5.00 Additional | b
Foe Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ :
- . — = p " . Name . )
METSCH BENJAMIN R Street Address (P.O. Box Number is Not Acceptable) | i ;
1385 NW 15TH STREET D
MIAMI FL 33125 | R | FE
City FL ‘ Zip Code Il B i
i Lo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i | , . 4
) o b !
SIGNATURE . ‘
Signature, typad or printed nama of registerad agent and tite if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE .
FILE NOW!!! FEE IS $50.00 i !
. Make Check Payable to Department of State ! j
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES ‘
TmLE ' MGR 1 pelete TITLE [lchange [ Addition | S ; .
Nawe CORRADI, GASTON e = N
STREET ADDRESS 1393 SW 15T STREET, SUITE 300 STREET ADDRESS Q | ‘ '
r H b
GITY-ST-ZIP GITY-ST-2IP & b
| F1 33135 — w 1 : o
TILE [ Delete TITLE [ Change  [] Addition 5 . |
NAME NAME - - . | !
Sy ‘:‘ e
STREET ADDRESS STREET ADDRESS - |« &5~ .30 EININ 0 ’.'-ﬂé D% EBTGIB 05 (= | !
CiTY-ST-2IP CITY-ST-2P§* - Lebt .
Time O Detete Tme i i O Change [ Adiion i !
NAME NAME '
" STREET ADDRESS |~ - - T STREET ADDRESS - '
CITy-ST-21P CITY-8T-21P . . ) :
TILE O Delete e [ change [ Addition ol 1 {SEN Do
NAME NAME : S : : Do
STREET ADDRESS STREET ADDRESS I | .
CITY-ST-ZIP CITY-$7-2IP 4 ! | ]
TIne 3 Deleta THLE [JChange 1] Addition ‘! b i oo
NAME NAME [ (1 J oy
STREET ADDRESS STREET ADDRESS ! f o i i
CITY-ST-2IP CITY-ST-ZP - | i
K | H
TIME ;,_S 7 Detete TITLE [ Change 3 Addition ! ‘ : 1 '
nave % NAME I [
STREET ADDRESS STREET ADDRESS i | i
ciry-g7-2p ANy CIFY-§T-21P : i ! i
11. 1 hereby certify that the information g i quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ! | ; ! i ;
indicated on this report is true and ateu hall have the same legal effect as if made under cath; that 1 am a managing member or manager of the | ! b
limited liability company or the receive cutelthis report as required by Chapter 608, Florida Statutes. ! | i !
) . ‘
G D
SIGNATURE: ____ 1. BR et o
URFD MANACER AR &I MTHARTER BEPRECERNTATIVE Peirne Bhewn & ’ 0y B 1

CHONATIIRE AND TYPED OR PRINTED n‘md AF tm'mun PP .



