2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

i
[

DOCUMENT #

1L00000013270

RLC CLINICAL CONSULTING, LLC

Principal F;'Iace
301 SPEYSIDE

of-Business
LANE

Mailing Address

301 SPEYSIDE LANE
APCPKA FL 32712

FILED

0l MAR 22 AM 8: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

]

APQPKA FL 3212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

T

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FE! Number \/ Applisd For
Not Applicable
Zi \{ Zij Counti iti
P Country P ountry 5. Certificate of Status Desired O $5.00 ditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

Name

Y 9¥Sy000

BUSINESS FILINGS INCORPORATED

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

1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL 331390000 City FL | ZoCode
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 Fiorida.
SIGNATURE

Signatura, typed of ptinted name of registered agent and title if applicable. {NOTE: Registerad Agent gignaturg requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES -
TITLE MGRM R [ Delete MLE O Change [ Addition | S
- - — e e ¥ -

NAME CERRUTI, RICHARD L NAME 40028207 o4 =
sTReET AoRESS | 301 SPEYSIDE LANE STREET ADDRESS -02/30/01 --01021 -~ b

_gT- _sT- - q =}
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP sasenl (0 fwassl, OO i
TITLE [ Detete TITLE [ Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-S1-2IP
TITLE 1 Defete TITLE O Change [ Addition

_NAME___,__,_.______,...J_L____.-— e e — _WEM pp—— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TmE O3 Delete e O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L CITY-§T-7IP
TILE , [ pelete TITLE { Change [ Addition
NAME 4 NAME
STREET ADDRESS. |, STREET ADDRESS
-, Y

CITY-ST-2IP F4 CITY-S7-7IP
TMLE O Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21p T CITY-ST-2IP

limited liability company or the reci'

2’"
r e ‘L/‘

11. | hereby certify that the informatian supplisd With this filing d
indicated on this report is true and accurate gdd that my si

ail

s jot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this raport as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3ll9(2001

Daytima Phons #

' | §



