2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬂ&gﬂﬁﬂENT # 100000013189

GULF COAST CLINICAL RESEARCH, LLC

FILED

0f FEB 23 PH 1:90

Principal Piace of Business

5226 DEER CREEK DRIVE
PACE FL 32574

Mailing Address

5226 DEER CREEK DRIVE
PACE FL 32571

SECRETARY DF STALE
TAE:LAHASSEE, FLORIDA

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
§59-3676546G Not Applicable
i Zi .
Zip Country ? Country 5. Certificate of Status Desirea O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name

LEHMANN, DALE E

Street Address (P.O. Box Number is Not Accepiable)

!
3220 KINGSMILL DRIVE
PACE FL 32571
City FL | 2 Coce
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, typad or printad narme of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!{!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE [T Delets TLE XA XA~ ~ [ change  {Bdition
NAME NAME JEwpmPER LEvVRaR
STREET ADDRESS sreevaoress | §22GE QCER casek Da
CITY-§T-2IP CITY-ST-2IP PAacCE Fu 3A2S?)
TITLE [ Delete TITLE Mo, DhrveecYoa, OJchange  [dition
NAME NAME PDALE ELHurmave ~.0.
STREET ADDRESS SREETADDAESS (PRLO WIWGSMIL- De.
CITY-ST-2IP CITY-5T-2P PACE Fo, 32821
TITLE ' i O Detete me | - ) Clchange L] Adaition |
NAME NAME
STREET ADERESS STREET ADDRESS RN D?%"{-‘ Q20—
CITY-ST-2IP G- §T-2p 22 [ =2 B ~02/2 ¢/ 01 --01020--021
TLE O Desete me . L : . ' ion
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TILE [ Change [ Addition
NAME ., NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
ME o [ Dalete me [JChange [ Addition
NAME NAME
STREET ADDRESS e W STREET ADDRESS |. -
CITY- 51-2P . - omy-sr-zp

1. | hereby certify that the information supplied 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 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

limited liability compan

A T

SIGNATURE: -Z@c(".}u .

ANCE S LERMA M

r the receiver or truglee empowered to execute this report as required by Chapter 808, Florida Statutes.

2-19-01  §50-994-35K

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date Caytima Phone #

47 € %000

CRZEQ83 (11/00)



