2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 ’
STANDARD MANAGEMENT SYSTEMS, L.L.C. Fg IL,, E D
Principal Place of Business Mailing Address . ) : : 3 .
1159 - 94TH STREET NORTH 1159 - 94TH STREET NORTH SECRETARY OF STATE
LARGO FL 33756 LARGO FL 33756 TAELAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |]|||m| m "m "m ||“| II “II” "m "II”"I’ ”m "l” IIl“II‘
Suite, Apl. #, étc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number A/ Applied For
’ ' Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
WARD- R. C ESQ. Street Address (P.O. Box Number is Not Acceptable)
RICHARDS, GILKEY, FITE, ET AL.
1253 PARK STREET
CLEARWATER FL 33755 City FL | %pCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed narme of registered agaent and title if applicable. (NCTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES /
Tine [ MeRM _ 1 Delete TITLE PlChange [ Addition
MAME - CLOUDEN, PATRICK J NAME
SIREET AOOESS | 11596 - 84TH STREET NORTH STREE ADORESS 11, Manefee Forf
av-si-22 | [ARGO FL 33756 o-st-2r Belleac, ,F 337250
TITLE O Detete § Tme ) v [ Change  [] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
eme-st-zp V. _ . o _CITy-sT-2IP . i - e e -
TIMLE ' ] Delete TITLE [dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
g L BOO00O2501 438 ——
CITY-ST-2IP IV.CITY,—ST-IIP. _ -'Jl,"S.G,"ﬂl- ﬂﬂ':qtar“g ﬂn'ﬂ 1
e {1 Delete TLE . ¥ : ition
me me ¥HENG0, 00 WHEBSIH
STREET ADDAESS STREET ADCRESS
CITY-57-2IP ‘ GITY-ST-2IP )
TITLE O palete TILE . [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS 8 STREET ARDRESS
CITY-ST-2IP CITY-S1-2IP
TILE i ' O Delete TLE [Jchange [ Addition
NAME = N NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP " - CITY-ST-2IP

11. | hereby certify that the informagierrBuplyied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trge”and accufale and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company i tee empowered 1his report as required by Chapter 608, FI? Statutes.

A Py S / 2//5&1/ 27 442 895 )

LY LAY A LS o TR
SIGYING’'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
iyt

SIGNATURE: 7

SIGNATURE AND TYPED OFPSRINTED NAME OF

. CR2E083 (11/00)

[




