» ﬁ;

2002 UNIEORM BUSINESS REPOR:I"(UBR)

FILED
Oct 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

COLBY-CLARK, LLC

.L01000020232

Secretary of State

(09-12-2002 90089 010 ****55.00

/|

Principal Place of Business

5824 BEE RIDGE RD.. #4r4
SARASOTA FL 34213,

Mailing Address

5824 BEE RIDGE RD.. #414
SARASOTA FL 3m
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2. Principal Pla%ol Business R 3. Mailing Address
482¢ Benehroor b CF
Suile, Apt. #, etc. Suiter, Apt. #, etc. OO NOT WRITE !N THIS SPACE
Cily & State City & State 4. FE| Nurnber . ’ Applied For
aras 0'('& FL 2 - 055623 Y57 Not Applicable
Zip untry Zip Country - , ss 00 Additional
: 5, Certilicate of Status Desired . Bt i
34234 ._-.&raso /5 - - - | otteaediats Desied 1. D Regired
8. Name and Address of Current Registered Agent 7._Name and Address of New Reglsterad Agent
S T - |_Name_. . . N e - N
PETERS, BONITA L _ B
m4 BENCHMARK T Street Address (P.C. Box Number is Not Accaptable)
SARASOTA FL 34238
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad apent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
swa.mmmnummwmmwwmnnmmm, lNOTE:RengAmdmmmquimammmmJ DATE
- FILE NOW!! FEE IS $50.00 | )
«. |- Make Check Payable to Department of State
. I+ .. DueBy September 25,2002 .
9. . MANAGING MEMBERSIMANAGERS . 10. ADDITIONS /CHANGES -
e VP Clinicd Ogera:h 7, MGENM) Ooees ME” ' O Crange [ Addition g |
NAME Boonvka L, Yoter NAME =
STREETAODESS 40 1o Boneh max & C+ STREET ADORESS 2
CiTY-ST- 2P c L 2239 CiTY-57-2P - § :
THLE 1 oeiet TITE O Crange  [J Addition | & I
HAME : NAME :
STREET ADDRESS STREET ADDRESS
Y- ST 2P ~ ) ) et L i ‘
TLE O cetets TITLE O cChange [ Addition
-NAME—___.,-- S - _WE—";-.:-_W e -~ — = -
~ STREET ADDRESS STREET AGORESS '
CITY-ST-21P CIY-S1- 2P
TME 7 Detetz TMLE {3 Change [ Addition
WAKE NAME 1
STREET ADDRESS STREET ADDRESS
CY-St-2P CY-S7-71P
e [ peite TrLE Ocharge ] Addition _
NAME L NAME :
STREET ADDRESS STREEF ADORESS
Cy-st-2p CITY-5T- 1P
me O Detete TTE ] Change [ Addirion
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2¢ CITY-$T-2P .
11. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certity that the information
indicatad on this report Is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am s managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o axecute this repan as required by Chapter 608, Fiorida Statutas.
SIGNATURE: _£ af 2 20490 M/]F&(ﬁ’ P-4-02_ 59} 92T - 209
. SIGNATURE AND TYPED OR PRINTED MAME OF MA/ 3, 1, OR ums:znﬁm/ Ouate Deytime Phong #




