2001 UNIFORM BUSINESS REPORT (UBR)

. .
DOCUMENT #  M98000001024 - FILED
OAKRIDGE REHABILITATION, LLC 01 PR 26 PH W19
: T |
J CeRETARY 113 STATE
Principal Place of Business Mailing Address Tgfj LE%{ ASSEE, FLORIDA
1000 NE. 56TH STREET 1000 N.E, 56TH STREET
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
A
2. Principal Place of Business 3. Mailing Address " || | | “I”.I |” l" " H I | l Il
Suite, Apt. #, etc. Suite, Apt. #, etc. F DO NOT WRITE IN THIS SPACE E. 'ﬁJH
City & State City & State 4, FIEi Number Applied F‘or
: : | 650859216- Not Applicable
- Zp i Country : Zip Country 5. C!eniﬁc-ale of Status Desired [l $5 00 Agditional
| Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglslered Agent
Name !
MATmER: GARY Street Address (P.O. Box Number is Not Acceptable)
1000 N.E. 58TH STREET ;
FORT LAUDERDALE FL 33334 i
City i F L Zip Code

8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agénl. or both, in the State of Florida.

SIGNATURE Signature, lyped or printad name of registered agent and titka if applicable. {NOTE Reg Agent sig quired when ‘. ing) DATE
| z
FILE N} {NI'! FEE IS! $50.00 )
Make Check P1 Tb!e to Depﬁrtment of State -
3
N L
9. MANAGING MEMBERS/MEMBERS 10. 1 ADDITIONS / CHANGES
TMLE MGRM O pelete TITE ! [ change [ Addition
e CAMPELL, DOYLE MJD. e |
STREET ADDRESS 1000 NE SSTH STREET STREET ADDRESS
CiTY-S7-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP i
ILE MGRM : 3 oelete THITLE i [ Change  [J Addition
e NORIEGA, RUDY J { NME
STREET ADDRESS 1000 N E SSTH STREET STREET ADDRESS ‘ l
onv-sT-2P 1 ET | AUDFRDALE Fl 33334 ory-ST-2¢ .
TITLE MGRM 7 Delete mE i 1 I___]I:]D Chan e O Addnion
e MATZNER, GARY C A Her 14%}—-5110 08 |
STREET ADDRESS STREFT ADDRESS !
oY~ 5T-2F 1000 N.E. 56TH STREET CITY-S7-2P - F k(). D0 sexexS0, 0
- "FT 1AUDFRDALE FL 33334 ]
e 2 Delete TITLE | [ change [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P !
TME O Delete TLE ’ [Jchange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS _
CITY-5T-2IP CITY-ST-2P !
TIILE « [ Delete TNLE [ [Jcharge [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-$T72P . CITY-5T-2IP E

. | hereby certify that the information sypptt&d With this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true angkdccurate andl that my signature shall have 1 e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the s€ceiver or tryefes empowered to expcute this 1 :port as required by Chapter 608! Florida Statutes.

SIGNATURE: el &%X

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING mmmr’c’ *uazn MAN\GER, bR AUTHORIZED REPRESENTATIVE | Data Daytime Phona # !

L e AN

CR2E083 (11/00)



