2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

.96000000863

1. Entity Name

BEHAVIORAL RESEARCH CENTER, LLC

YU

P

Princig';‘ F(JJa\ce of Business
2154 TRADE CENTER WAY

Mailing Address
P.O. BOX 413019

RN

RETARY O
DWISID CF CORP

F STATE
ORATIONS
00 JUN 16 PH &: 29

STE 2 NAPLES FL 34101-3019 N
R I TN
e Tr—— ISR
4039 “Laniain] 0 M Po Do (30l
Su:te Apt. #, etc, l . Sune Apt #etc. . DO NOT WRITE IN THIS SPACE
el e 7_\,_,._,_{_..__._.,__,______ e e e ) P SR e e e e
City & State City & State 4, FEI Number Applied For
N {)(L‘S 1& 2/ N W ( ;6 6506856863 Not Applicable
Zip —% % 03 Country U S Zip % 4 ( 0 ( Country Ug 5. Certificate of Status Desired M| ?ese'ggmﬁ:’eﬂﬁo"al
6. Name ancl Addrasa ot Currem Heglstered Agent 7. Name and Address of New Registered Agent
T e T Name ~ ' ' | ) .

CONNORS, MICHAEL J -
2154 TRADE CENTER WAY

STE 2

NAPLES FL 34109

Street Address (P O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above narﬁed 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 printad name of registared agent and title i applicabla. (NOTE: Registarad Agent signature required when reinsiating) DATE
e et o e e | FILE NOWH! EEE IS_$5000,M_. SO
Make Check Payabie to Department of Stafe T
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/CHANGES ]
TITLE CN\_C?_&__W\_ [ Detets E O] chaogs [ Adatien | =
NAME CONNORS, MICHAEL J NAME =
swreer anoress | 2154 TRADE CENTER WAY STREET ADDRESS =
om-sr-or | NAPLES FL 34109 CITY-3Y-2IP
e | O3 b e 4D D S S — S | C
- HAKE (RS2 2/ 00--01008--001
STREET ADDRERS STREEY ADDRESS -
| emrv-s1-2p ertr-$1-71p e e AL 22 e LN

e ] petats TITLE ] change [ Additien

NAME - — - ——- LI -l : '.mi' . - - - . - N ERRT_N
STREET AGDAESS STREET ADDRESS
oY-s1-TIP oTy-$T-71P
TIME O pelet TILE [ change [ Adeiticn
NAME N B ) . MME | . ) N
STREET AGDEESS - ) ETREET ACDAESS T T T T ) '
CrIY-4T-21P Y- $1- 1P ¢
TILE [ peate TITLE [Jctangs [ Addition
NAME NANE
m:z} ADDRESS STREET ADDRESS
CITY-a7-ZIP CITY-ST-2IP
TRE [ pelets TITLE [ change  [] Addition
NAME RANE
STREET ADDRESS STREEY ADDRESS
CITCRT- 1P CITY-ST-TIP

11. | hereby certify that the inf
indicated on this report isg
jimited liability company ¢

’

SIGNAT.U.HE_:/[

P ath

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ang accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
= ute this report as Tequired by Chapter 808, Florida Statutes

(1 =/

Wmf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

I /m M@?S‘?‘{@

a(a Daytime Phone #




