2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 00000015150

1. Entity Name

ADVANCED CLINIGAL RESEARCH GROUP, LLC

Principal Place of Business
1001 S.E. MONTEREY BLVD.

Mailing Address
1001 S.E. MONTEREY BLVD.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90003 006 ****50.00

[V T eFat F)

STE 30 STE 300
STUART FL 3499% STUART FL 349%
: i IR RN R
100} Sgﬁ{anhfcu Contmrons Bled | 1op1 SE plordeveny Commons Blud
Suite, Apt.#, etc. Sulte, Apt. #.etc. } ] CHECK HERE IF MAKING CHANGES
Suite 300 Suwte 300
City & State City & State 4. FEI Number 65-1059821 Applied For
Stuect | F Stuget i El _ Not Applicabie
32:'?""] i L% Ut \3 LZ‘I%Ci L e 5. Cerlificate of Status Desired ] ?i'gg‘ L‘::’:;ﬁo"a'
6. Name and Address of Current Registerad Agent.. T R —7.:Name and ‘Address of New Registered’Agent™ "~ 7~ 7 |7 7
Name
BRADLEY, A. JAMES
4701 SPINNAKER PT Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
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. | am farniliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES =
TLE MGR [ Detete TMLE [lchange [ Acdition | &
NAME BENNETT, NORMAN E MD NAME y
STREET ADDRESS | 1001 SE MONT COMM. BLVD STE 300 STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2P N
3 MGR ] Defete TITLE MR O Change [ Acdition % ,
o MUTSON, LAWRENCE H MD we M Feon Lawrence H MD
sTeeeT AooRess | 1001 § E MONTEREY COMM BLVD. STE 300 STREETADIRESS | oot SE Montecey Commons, Bl uc{. STE 200
oITY-$1-21P STUART FL 34996 . ov-stze | SX et L FL FYFL
- e ‘MGRi~-— e [ g™ T [T T TR T R —E ST o hange O Addition |
NAME BRADLEY, A. JAMES MD NAME
STREET ADDRESS | 1001 SE MONT. COMM. BLVD. STE 300 STREET ADDRESS
CITy-§7-2P STUART FL 34996 CTY-ST-2IP
TILE P 1 Dekete TITLE MG R [ Change (] Addition
e BREUER, GABRIEL E e Beeuer, Gabtic) €
STREET ADORESS | 2603 BURNS RD STREET ADDRESS | 25" 3 BuLeng '?\d
arv-si-2p | PALM BEACH GARDENS FL 33410 arv-s120 | Dol Beach Bocdens | 33410
TILE MGR 3 Delate TIME ma R [ Change [ Addition
wwe | VILLA, AUGUSTO M MD e Viila | Augusto £ M
STREET AODRESS | 26503 BURNS RD STREET ADDRESS. | 4 & 3 ‘\6L\rns (é:}
arv-s-22 | PALM BEACH GARDENS FL 33410 o512 %a?m Beach Bocdens . Fl 33Yi1e
TITLE MGR O Delete THTLE [ change [ Acdition
NAME TERRY, PAMELA S NAME
STREETADDRESS | 1001 SE MONT. COMM. BLVD. STE 300 STREET ADDRESS
CITY-§T-2IP STUAHT FL 34996 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. ! further certify that the information
indicated on this repert 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

entelB3NLTYRE, RECPURTD <. Terny

SIGNATURE:

Iag/p3 973 - A56- Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘ANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRES&TATIVE

Date Craytima Phone #



