2001 UNIFORM BUSINESS REPORT (UBR)

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustes empowered to execute this report as re_guired by Chapter 608, Florida Statutes.

SIGNATURE:

PO D C Bl ex)  pg300] 227 797.89R/

SIGNATURE AND TYREROR PRINTED MAME OF SIGNING MANABT!’I’G’HE!‘I’BER{ MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daviima Phona ¥

SN NN

CR2E083 (11/00)

1. Entity Name . -
MAGGOT THERAPY, LLC ' ‘ ' Fl L E D
01 JUM22 AMI:43
Principal Place of Business Mailing Address '
26051 L.S. HIGHWAY 19 NORTH. SUITE G 2305;R3Uf+g;GFHWAY TSENSRTH. SUITE G SECRET LRY OF STATE
CLEARWATER FL 33761-2647 CLE L 33761~ T_ALLAHAB SEE, ‘F.L'DRTQA .
2. Principal Place of Business ‘ 3. Maiing Address “mmm m "”“Il“ Ilm"“'"m "m IW "II| "l" I”HI"
Suite, Apt, #, etc. C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State " - e L ~  =|-—City & State~—-—=. .~ -= - wmm - o |- 8-FEI Number - S - - |-—|Applied For-=-|. --
590 3642478 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . [] $8.00 Aditional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
BOLEN, DAVID G Street Address (P.O. Box Number is Not Acceptable)
28051 U.S. HIGHWAY 19 NORTH, SUITE G
CLEARWATER FL 33761-2647
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 Forida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
o ) gl e s [
s e e emeee i e FILE-NOWMLFEE.IS-§50.00-- < - TV I québﬂbSB:-:DEE;,-fi:. -
Make Check Payable to Depariment of State ~7/05/01--01 I'D ) "'"DL—IZIEI
s, 00 wsknl),
g, MANAGING MEMBERS /MEMBERS I 0. ADDITIONS /CHANGES
MLE MANAGER O elste TILE ’ . Ochange O Acdition
° +
NAME DAVID C BOLEN NAME
STREET ADDRESS 28051 US 19 NODRTH, SUITE G STREET ADDRESS
CITY-§1-21P ! CITY-ST-7IP
CLEARWATER FL 33761 2647
TILE DALE R WOODRUFF . O Delete - THLE [ Change [ Addition
NAME MANAGER . NAME : -
STREELADDRESS | 28051 US '19-NORTH=ZSUITE<G---... ... .| SWeEooRess . _-,--_,1' - -
gmy-ST-2IP CLEARWATER FL 33761 2647 CITY-S7-2IP )
T = — ¥ .
TE , O pelete TITLE ! [ change  [J Addition
NAME . NAME '
STREET ADORESS . ' ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TILE s [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-$7-21P CITY-ST-2IP
TIME - 1 Delete e [ change  [] Addition
NAME NAME :
STREET ADBRESS |. STREET ADDRESS
CHY-ST-2IP CIry-$1-21P
Ttmif . 7 Deiete TMLE [} Change [ Addition
NAME ___ NAME
STREET IORESS : STREET ADDRESS
CITY-ST-3P : CITY-5T-21P



