FILED

2003 LIMITED LIABILITY COMPANY Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015790 Secretary of State

1. Entity Name

PRACTICE CADDIE, L.L.C.

Principal Place of Business

28482 U.S. HIGHWAY 19 NORTH. SUITE 101
CLEARWATER FL 33761

Mailing Address

28463 11.5. HIGHWAY 19 NORTH. SUITE 101
CLEARWATER FL 33761

3. Mailing Address

(01-08-2003 90114 033 ****50.00

O

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4, gumbe.r g Applied For
5EE —'9 7 3 b 7 3 Not Applicable
Zip N County . | zp. ____ . _| Country__ ~ | 5= Certificaté of Status Désired 0o - *?ese'ggqlﬁf:é"‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOORE, STEVEN W

8200 BRYAN DAIRY ROAD, SUITE 300 Street Address (P.O. Box Number is Not Acceptabie)

LARGO FL 33777

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s b o -~ FILE NOW!II FEE IS $50.00
) ' Make Check Payable to Florida Department of State
i - Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGR O Delete TITLE [JChange  [J Addition
NAME WHITE, DOUGLAS HAME
STHEET AvDHESS | 28463 U.S. HIGHWAY 19 NORTH, SUITE 101 STREET ADORESS
ciy-ST-2IP CLEARWATER FL 33761 CITY-ST-ZP
e MGR O Detete TE [ Change [ Addition
NAME DAVIS, TOM NAME
STREET ADDRESS | 4608 AYRONTERRACE. __ _. ___ . _ . | sweersooness S — e
CITY-5T-2IP PALM HARBOR FL 34885 ) "N ony-st-zp
TLE MGR T oeleta TITLE [ Change [ Addition
NAME MARR, J. BRUCE NAME
STREET ADORESS | 22 WESTWOOD STREET STREET ADDRESS
CiTY-S7-2IP MOBILE AL 366806 CITY-5T-21P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-ST-7IP

for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ve the same legal effect as it made under oath; that | am a managing member or manager of the
this repor1 as required by Chapter 608, Florida Statutes.

iy J)U[!beoaems LL)HI'E? i/5/03 /75«’7)72§ Y2

11. | hereby certity that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signatur:
lirnited liabifity company or the rege’

SIGNATURE:

SIGNATURE AND TYPE:!

oF SEking MAGﬂEJAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytifie Phone #

|

CR2E083 (10/02)




