2002 UNIFORM BUSINESS REPORT (UBR) Jan 11F§(I)J(FZD8:OO am

DOCUMENT # 101000020335 Secretary of State

1. Entity Name
COMMUNITY CARE FAMILY CLINIC I, LLC O1-11-2002 90011 035 550,00

Principal Place of Business Mailing Address
6231 AVENTU IVE 6231 AVENTURA DRIVE
SARASOTATL 34241 SARASOTA FL 34241
YL Y]
y o ')
\\\O CL{LE G".b SDAQ
Suite, Apt. #,etc. _ | suteApt et | DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Jﬁ\pp\ied For
(7 . \:- \ 659+ {15 6%1\1% Not Applicable
Zip dountry Zip Country . ) $5.00 Additional
’5\( QB b W SA_ 5. Certificate of Status Desired O Peo Requirad
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
CHERP, RONALD M
Street Address (P.O. Box Number is Not Acceptable
3850 BEE RIDGE ROAD ° ‘ - plabie
SARASOTA FL 34233
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.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- - - FILE NOWI1!! FEE IS $50.00- . - -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TILE [T change [ Addition
NAME CETIN, KENAN NAME
sTREET ADoRESS | 6231 AVENTURA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
THLE 7 pelete TIILE [JcChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TITLE [ betets TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-2iP
TITLE _ [ Dekete e i - . Echange [ Addifion
NAME -7 i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP . CTY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CTY-ST-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutés, | further cenify that the information
indicated on this reporl 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, Flerida Statutes.
\ o bl
SIGNATURE; _ .8 3 Mg =D 222

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QR AU REPRESENTATIVE Data Daviime Phone #

CR2E083 {9/01)




