2001 UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT # 00000010089
1. Entity Name
SOUTH FLORIDA REFERRAL NETWORK, LLC F i L E D
Principal Place of Business Mailing Address Zum APR 2 7 PH 3' 5 0
3255 TAMIAMI TRAIL NORTH ‘3255 TAMIAMI TRAIL NCRTH D]VIS,‘ON Or CORPORA“OHS
NAPLES FL 34103 NAPLES FL 34103 1
: tALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII"I" m In “ "| ||I" m" "m "m |‘I“ ""l Ilm ||”I "” ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City_ & State City & State 4, FEI Number Applied For
59-3670668 : Not Applicable
Zi i ' : i
P Country | 4P : Country 5. Certificate of Status Desired O $5.00 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name e
WOOD’ PHILLIP R Street Address (P.O. Box Nurnber is Not Acceptabie)
3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103
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.
SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicable. (NOT : Registered Agent signature required whan reinstating) DATE .
I N lé ™ o T I — f 2 |
FILE N Wit FEE I‘A $50.00 1 UDL—-S,:J f?,_-‘;h% L‘ffjfﬁ%'ﬂa}—;ﬂli =
at : ate: =N bl 1) Sy [ L
Make Check Pf 1;3'3'[9 to De'i’f |rtment of State: | RSO O0 kS0, 00 .
9. MANAGING MEMBERS/MEMBERS .10. ADDITIONS /CHANGES
e Me r [ Detets TITLE : {Ichange [ Addition
NAME Pnrjq_'?f ip R. Wood NAME
swecrapiess | 3255 Tamiami Trail North STREET ADDRESS
CITY-ST-2IP Naple S‘ , FL 3 4 1 0 3 CITY-ST-2IP
TITLE Memher O Delete TITLE : + [Jchange [ Addition
NAME Dorothy D. Babcock ‘ NAME
‘smeraooress | 3255 Tamiami Trail North STREET ADORESS
! gry-st-2p Naples, FL. 34103 CITY-ST-2IP
TILE Member - £ Deleto TITLE [ Change ] Addition
NAME Marcus P. Zillman NAME
serTakess | 3255 Tamiami Trail N. STHEET ADDRESS
CITY-ST-2IP Naples, FL. 34103 CITY-ST-21P
TILE Member [ Delete TITE O Change [ Addition
NAME 4 Beckwith B. Miller HAME
SWEETAODRESS | 3255 Tamiami Trail N. STREET ADDRESS
CITY-ST-21P Naples FI, 34103 CITY-5T-2IP
mme * O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - AI/
TILE O pelete e " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 shafl have he same legal effect as if made under cath; that | am a managing member or manager of the
timited! liability company or the receiver or trustee empowered fo execute this ' sport as required by Chapter 608, Florida Statutes.

SIGNATURE: ____* X """\ﬁ'ﬂ" : ﬁ/,;z/o/ FY) ST ¢339

SIGNATURE AND TYPED OR PRINGED-H] "OF 3 GiNG MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

CR2E083 (11/00)




