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2001 UNIFCIDRM BUSINESS REPORT (UBR) L e Sl
DOCUMENT # | 98000000822 FILED

1. Entity Name

THE MENTOR CENTER, L.C. 01 AUG -7 PHI2: 17
{ SECRETARY OF STATE
Principal Place of Business ! Mailing Address ALLAHAS SEE, FLOR‘DA
10245 COLLINS AVENUE. SUITE 362 9A 10245 COLLINS AVENUE. SUTE 158 7/
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 . S

I

2. Principat Place of Business 3. Mailing Address ”"”””ll " l
{

B

8. Certificate of Status Desired O

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  _ _, e s
City & State City & State 4. FEl Number 65 08‘3 Applied For

296 Not Applicable
ap Country Zip Country $5.00 Additionat

. CR2E083 (5/01)

e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ANGELL CORPORATE SEHWCES"NC Street Address (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY, SUITE 300
PALM BEACH FL 93480
i City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or priqted name of registerad agent and titla if apphicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1 , | . FILENOW!! FEE IS $50.00 B .
T foo 7T T T L 4| Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Dalete TITLE [ Change  [_1 Addition
N EVANS, THOMAS W NAME
STREET ADDRESS 10245 COLLINS AVENUE, SUITE 15E STREET ADDRESS
CITY-5T-ZiP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE ; O Delete TALE [ Change  [J Addttion
NAME NAME
R— — — J— - -
STREET ADORESS ‘ STREET ADDRESS SO0000aS 2 ST e
CITY-§1-2P CITY-S7-21P ~03/ 107010101 1--00d ,
TITLE [ Dalste TIE RSO0 E ,S ha’ngleE a[ fﬂdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
-] ammE - - e _Ooelet TITLE (O Changs [ Addition
NAME ' TR T R e R T FRANE T RIS Sasmctene, oo e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE ‘ 3 Delete TITLE Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP e CITY-ST-ZiP
TILE, . [ Detete TILE O] change [ Addition
~ NANE NAME
STREET ADDAESS STREET ADDRESS
cm-sf;zw , CITY-ST-2IP

indicated on this report is true and accural
limited liability campany or the receiv:

powprethNg execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fililhg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
mystgnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYWPED OR PRINTED 1“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ___SIGNATURTE REQUTGHE W-Eyars Q/m{/w} /Ei?ﬂﬁ’f 205 §b4 H6l Y

Daytime Phonea #




