2001 UNIFORM BUSINESS REPORT (UBR) S

CoME 00863 F ILED
1. Entity Name 7
BEHAVIORAL RESEARCH CENTER, LLC 01 HAY -7 PH 3:0b
SECRETA] \\’ OF STATE
a A _
Frincipal Place of Business ) Malling Address : TALLAHASSEE. F rLORIDA
5020 TAMIAMI TRAIL NORTH P.O. BOX 413019 ‘
#1102 NAPLES FL 34101 L .
2. Principal Place of Business 3. Mailing Acidress
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ |Applied For
65%85863 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired L1 ?5'00 Additional
2@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CONNOHS’ MICHAEL J Street Address {P.O. Box Number is Not Acceptable)
5020 TAMIAMI TRAIL NORTH, SUITE 102
NAPLES FL 34103
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. ‘
SIGNATURE .
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Regisierad Agant signatura required when reingtating) DATE
|
| FILE NOW! FEE IS $50.00 (ERINININ i;l T W Rt
Make Check Payable to Department of State ~HEA07/01--01008--013
j sEERsl 00 S0 00
6, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Dekete TILE ' (1 Change [T Addition
NAME CONNORS, MICHAEL J NAME
streeT aporess | 5020 TAMIAMI TRAIL NORTH, SUITE 102 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2P
TLE ~ [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TME ' {7 Detete TME [ Change [ Addition
MAME NAME :
STREET ADDRESS ' © " | STREET AODRESS
CITY-§7-2IP CITY-ST1-21P
TTLE [} Delate L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP I CITY-ST-2P
TIMLE . : [ Delete TITLE [J Change  [3 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-STé2IP i CITY-5T-2IP
TME (7 pelete TITLE [dchange [ Addition
NAME ~é NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s ) CITY-ST-2IP

11. | hereby certify that the inforgagti
indicated on this report i tr
limited liability company or tl

suppyjied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver Of trustee empowered to execute this repart as required by Chapter 608, Florida Stajutes.

SIGNATURE: AEQUIRED VHD 0 9443840

SIGNATURE Aun\L EM fuuls OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #




