2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000001410

CENTER FOR NICOTINE ADDICTION, L.C.

Principal Place of Business

Mailing Address

APPROYED
AHD
FILED

00 APR 30 AM 9: 02

CRETARY OF STATE
P AL, FLORIDA

indicated on this report is tru

Eg@/ /40 “ //adﬁa&/

¢ -2 §- 6O

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfhe Jeceiver or trustee empowered to execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: LAIE JM’ URE | /7 LR

SIGNATURE &NB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phong #

1r

I
il

CR2E083 (9/99)

3725 WEST GRACE STREET. SUITE 300 3725 WEST GRAGE STREET. SUITE 300
TAMPA FL 33607 TAMPA FL 33807-4835
2, Principal Place of Business 3. Mailing Address Hlllll"l"llm ‘Il" Ilm Ilm "m "m "m "m I"H "m I|“ ‘Il‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3503489 Not Applicable
_ _‘Zip ) Country 2ip Country 5. Certificate of Status Desired O §3 Eg‘ A:jﬂnonal
T B - - oo lv\.'u'llw—" —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HOSS’ JEREMY P Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entily 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 printed name of registered agent and title it applicable. (NQTE: Ragistered Agent signature required when rainstating} DATE
. R e oo e ez <t e o FILE-NOW! FEE 15.$50.00 == - Sfmpear—r——=" =~ - T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES
TITLE MBR - ’ T (] chamge [ Addition
NANE HOLT CONSULTING & INVESTMENT, INC. NAME SIS s 745 —~—0
saeer anoeess | 3725 WEST GRACE STREET, SUITE 300 STREET ADDRESS 05/ 18/700-~01017--021
CITY-RT- TP TAMPA FL 33607 CITY-$T- 1P *5‘-_*_**58 nO_ ssexsh. NN
TLE [ oetet T [ change [ Adltion
NAME NAME
* STREET ADDEESS STREET ADDSESS
(LY. 37 1P . o CITY- 8T- 2P
TinE ] vetste N T T e ——[.cozmga____[] Addition |
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CINY- T- 2P
TIME [ vetots TITLE [ change  [] Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2IP
TITLE [ petets TITtE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDBERS
CITY-2T-2IP CITY-$T- 2P )
TE 1 petets TITLE O chanpe [ Addition
AME . NAME '
REET ADDRESS STREET ADDRESS
¢iiy-a1- 7P CITY-ST-2IP




