2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

]
Apr 25,2003 8:00 am °

DOCUMENT # L96000000863

1. Entity Name

BEHAVIORAL RESEARCH CENTER, LLC

ecretary of State

04-25-2003 90750 005 ***%£50.00

Principal Place of Business
14848 OLD US 41
9

Mailing Address

P.O. BOX 413019
NAPLES FL 34100

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address !

U VAR BT R

geﬁnt. #, etc.

Sufte, Apt. #, etc.

‘g\CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEINumber 650685863 Applied For
Not Applicable
- " - —
Zie Country Zp Country 5. Certificate of Status Desired [} ?ese-ggq 3?:{;"”““'
6. Namg and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
¥ N . Name

CONNORS, MICHAEL J . Sa e mme e e sl ml

14848 OLD US 41 #9 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34110 E !' X

City ~ FL Zip Code

8. The above named
the obligations of r

SIGNATURE

is staiement for the purpgke of,changing its

igtered office or registered agent, or both, in the State of Florida.

( QWAL

am fal iliar, with, and accept

registerad agent and title if applicable.

Signature, typed

| (NOTE Heg\sterad Agent signature required when reinstating)

{23
(T3

Due By May 1, 2003

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TITLE MGRM [ Delete TITLE Ochenge [ Addition | &
NAME CONNORS, MICHAEL J - NAME g
STREETADDRESS | 14848 QLD US 41 # 9 STREET ADDRESS Q
CITY-$7-2IP NAPLES FL 34110 CITY-§1-71P a
TITLE ] Delete TILE [ Change ~[J Addition %
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

TITLE ] celete TITLE D change  [J Addition
NAME — . ot .. - ) NN P

STREET ADDRESS ‘ ' T N sneeT aooRess o = T TR e T e

CITY-5T- 2P GITY-ST-2IP

TME 1 Delete TITLE [ change [T Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ pelete AITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TILE J Deleta TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP / i CITY-ST-2IP

| wpplied with this filing does not quality for the exemption stated in Section $19.07(3)1), Flarida Statutes, | further certify that the information
b accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the

ATTIRE "FFCM\M%J Qw@ |

1844877

SIGNATUHE ARDTYPED OR PRINTEF NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHOFIIZED REPRESENTATIVE

Y7103
ohe |

Daytime Phana #



