2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # LOOSOOO£5135

1. Eniity Name

LYY

SUNSHINE PRACTICE CONSULTANTS LLC

P
- s

Principal Place of Business

/402 Tmage. Lake Coer t
Fort Myers, fFZ 33907

Mailing Address

#4402y Image Loke Court
for¢ Myers, FL 33907

2. Principal Place of Business 3. Mailing Address

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

AFPROVEL
CAND
FILED

01 HAY -1 PH 5:35

ECRETARY OF STAFE
[ALTAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ol T8 3 Nat Applicable
Zi Countr Zi Countr » iti
® uniry P ounry 5. Certificate of Status Desired mé $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mt emmee e Name, e - = e ——— T - i

— A

- Sept C~Senne

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

1402, Tmage lake Court

Fort Myers  FL 33407

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

4-3-0/

SIGMATURE guﬂ?\ < *“}R’\’\Q

Signature, typed of printed name of registered agent and title if applicabla.

(NOTE Registerad Agenl signaturs required when reinstating)

DATE

NEE H
. FILE NOWIL_EEE IS $50.00

R AT

TOOOD4z23731 7F——4
= - =5/22/01--01098--0113

- B e ok “E
Make Check P fa;bﬁle toonepgrtment of State SEREAss 00 eSS, 1D
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/CHANGES
TILE Member [ peteta TILE [ change [ Addition
NAME Seott C. Senne. HAME
sToeel wo0Ress |y 2, Zinage LaKe. Court STREET ADDRESS
OV-STP| ERe b Mers FL 53?07’ CITY-ST-2IP
TIILE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 07 peete TILE o [ Change ] Addition
HAME NAME ) Tt T
STREET ADDRESS STREET ADDRE SS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRI$S
CITY-ST-7IP CITY-Si-21Pp
TITLE [ Detete TILE [ change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2p CITY-ST-7IP
wme 5 [ pelete TME [1cChange [ Addition
NAME . NAME
STREETADURESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP

SIGNATURE: Scottl Senne. Lo ¢ dlane

11. | hereby certify that the information supplied with this filing does not qualify f( r the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA {AGER, OR AUTHORLIZED REPRESENTATIVE

42 of G A EH G372
Date Daytime Phone &

CR2E083 (11/00)



