APPROVEED
AND
FILED

00 JUL 1T AMIE: 49

SECRETARY BF STATE
FALLAHASSEE. FLORIDA

R

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 96000000863

1. Entity Name

"BEHAVIORAL RESEARCH CENTER, LLC

Mailing Address

PO. BOX 413019
NAPLES FL 34101

Principal Place of Business

2154 TRADE CENTER WAY
STE 2
NAPLES FL 34109

3. Mailing Addrass

2. Principal Place of Business
5070 Tawiam 0 N.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite.Apt<g l 01’

City & State [/ City & State 4. FEI Number Applied For
,Q . 65’%85863 Not Applicable
Zip Cour;lry g Zip Country - . $5 00 Addiionat
5\( O 3 U SA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A - © Name . - . . . . . -

CONNORS, MICHAEL J

Street Address (RO, Box Number is Not.Acceptab%)_ [(/
_ SQiQ Tamjem; Tr

2154 TRADE CENTER WAY
STE 2 . <t (02 _
NAPLES FL 34109 City Na 0( )5, FL | ZiCode 3@ 3

SIGNATURE =

8. The above named entity submits this statement for the purposs of changing its registered office or ragisterad agent, or bath, in the Stats of Forida.

ignature, lyped o printed name of registered agent and

vte if applicable.

{NOTE: Registered Agent signatura requirgd when ranstating)

R mﬁn':h"l'yi:’:)‘:il'_-l—-—*ﬂ

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

HH

3 1 e b |

il /2’:.,«’ DD——DIUBI—-O!' 13
w0, 00 *snS, 0D

9. MANAGING MEMBERS / MANAGERS T 0. ADDITIONS/ CHANGES
e MEM [J Defeta e %% — P change  [] Addifion
e CONNORS, MICHAEL J e twatl T (onwpy d
STREET ADDRESS | 2154 TRADE CENTER WAY STREET ADDRESS 40 T&w(&m‘( v N [09-
orv-s1-20 | NAPLES FL 34109 orv-sr2e | Magles, 303
| e ) Delete TITLE ] Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delets TLE [JcChange [ Addition
NAME - T = 7 TT O T e e e =R NAME o I el T p——— T -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S81-2IP
TTE T Delete TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TIME (] Detete THLE {7 Change  [] Addition
NAME ) RAKE
STREET ADDRESS | STREET ADDRESS
CITY-§1-2I1P CITY-ST-2IP
TILE e [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2IP . CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd acgurate and that my signature shali have the same fegal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

seure AR, Comore  litfen M(St35100

SIGWDTFED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phong #

1. | hereby certify that the info
indicatad on this report is tr
limited liability company of

SIGNATURE:

v

. omAm

CR2E083 (5/00)



