2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015135

1. Entity Name

SUNSHINE PRACTICE CONSULTANTS LLC

/

Principal Place ¢! Business Mailing Address

14026 IMAGE LAKE GOURT
FORT MYERS FL 33307

14026 IMAGE LAKE GOURT
FORT MYERS FL 33807

3. Mailing Addr

5307

2. Principal Place of Business

5307 Summerlin Kd.

?ésammef! in Kol

kN

[l

Suite, Aot. #, etc.
PRREX -:-_:‘77,

Ruyite. Apt. #,é;c.L'L

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90013 043 ****50.00

U o

Q46557

R

DO NOT WRITE IN THIS SPACE

i S
_ City & State 4. FEINumber 661069683 Applied For
Ft /”V@rs /’[— FE m oIS F-L.— Not Applicable
Zip ' Country Zip : Coyntry i - $5.00 Additional
= 5. Certificate of Status Desired O - h
339/9 /,6@ 33419 e Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e
SENNE, SCOTTC &lm » Rd *;’_ Strest Address (P.O. Box Number is Not Acceptable)
14026-IMAGE-LAKE-COURT & 307 erpn
FORT-MYERS-FE-33907
Fort Myers, FL 33419
City FL Zip Code
8. The aove named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MEM O Delete TILE Ol change [ Adciton | S
NAME SENNE, SCOTT C 9‘\ ey NAME %
s ooress | MGRE-IAREARE-COURT 5307 "m.ﬂ ,1\ STREET ADDESS 2
orv-s-2p | FORT MYERS FL88967 33419 ciTy-s1-2p g
TILE O Delete TITLE [ Change [ Addition { O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZIP
TME _ _ [ Detete_ TMLE . oe e [Change _[T Additien
“NAME STt T ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality 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 ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report & required by Chapter 608, Florida Statutes.
LIFRNT ATR T [BEAT HRE T
SIGNATURE: __ <& et "k idenie. EQUIRED 4-8-02  239-454-9372.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




