2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Narne

MEDICAL RESEARCH ASSOCIATES, LL.C.

L98000003179

FILED
0l A"‘Pmo PM 5t 24
SECRETARY OF STATE

dv  S60e200

Prircipal Place of Business

3023 EASTLAND BLVD.. SUITE 108. BLDG. H
CLEARWATER FL 33761

Mailing Ad
P.O. BOX

PALM HARBOR FL 34682

TALLAHASSEE, FLORIDA

dress
562

2. Principal Place of Business

3. Mailing Address

3023 Eastland Blud.

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e |Dg Pos:

DO NOT WRITE IN THIS SPACE MJH
A
ldine H

City & State City & State * g 4, FEI Number Appied For |,
[‘ | el v M't(‘y F 59-3546953 ANot Applicabla
Zip Country Country ~ i ; $5.00 Additional
35’] [ﬂ \ U 5 H §. Certificate of Status Desired O Fee Required

6 -Name and Addreas of CUrrem Reglstered Agent

7. Name and Address of New Registered Agent

REYNOLDS, HAROLD L JR
497 CRYSTAL BEACH AVE
CRYSTAL BEACH FL 34681

"™ Havold Reynalds Jv.

Street Address (P.O. Box Number Is Not Acce@tabl
3023 Edot land

Ste. 10% Puildin: H
Clea;/uja'bon 9

003

e |

Zip

FL

8. The above n

amed entity submits this statement for the purpose of changing its -agistered office or registered agent, or both, in the State of Florida.

SIGNATURE —_ ,
Signatura, typed or printed ngp@ of registared agent and title if applicable. {NOTE Regisisred Agant sig@mre required when reinstating) lﬁATE‘
[ Ly !
FILE N(: '!! FEE 15! $50.00
Make Check P1 abte to Bepartment of State
h

9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES .

s MGRM [ Delete TME . m| Ghanql [0 Additon 8

NAE REYNOLDS, HAROLD L HAME 1 o000 22t I-€I-l =

sTriet antress | P.O. BOX 562 STREET ADDRESS ~0541 br"U 101057 """i{i 1= g

orv-51-27 | PALM HARBOR FL 34882 CITY-5T-2P s, 00 s, 00 2
[

TLE MGRM » O Delete TILE O] Change  [] Addition 5

NAME REYNOLDS, BEVERLY C HAME

sTREET ABDRESS | P.O. BOX 562 STREET ADDRESS

CITY-S1-21P PALM HARBOR FL 34682 CITY-ST-2P

TIE O Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21 CITY-ST-2IP

me O belete LE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TMLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-21P CITY-§T-2IP

THLE O Delete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

11, | hereby certify that the information supplied with this filing does not quali
rue armhaccurate and that my signature sha
ver or trusiee empowergd,to exeg

indicated on this repg
limited liability corp@any of tha rece

SIGNATURE: _(__~

SIGNATURE AND D OH PRINTED NAME

o the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave same legal effect as if made under oath; that | am a managing memb or manag r of the
te this efyort as required by Chapter 808, Florida Statutes,

/// ) 743 4500

Daytimea Phong #




