2001 UNIFORM BUSINESS REPORT (UBR) PP,
DOCUMENT # 99000000390 (NG
1. Entity Name v !.-.E_Lf
TIMOTHY FOSTER, PH D., LC. ' ‘
Principal Place of Business Mailing Address
2189 CLEVELAND $S7.. SUITE 206 2189 CLEVELAND ST.. SUITE 206
CLEARWATER FL 33765 CLEARWATER FL 33765
I e  (EWERRARTARAGAT NGy i
50 LCHER  AvE S0 S BECHER  AE,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S7€. /g SrE /8
City & State City & State 4, FEI Number Applied For .
ClegpwaTER FiL HRWATER Ft 59-3552987 Not Applicabia
Zi9337 63 Country Z'%37 I’y 5 Country 5. Certificate of Status Desired O ?ei ggq:::iecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of Nawiﬂegtsiarad Age.nt

Name

FOSTER, TIMOTHY PH.D.

Street Address (PO. Box Number is Not Acceptable)

2189 CLEVELANB-ST., SUTE 206 J0  S. QHCHF R
C R FL 33765 STE.

leﬁRwﬁ?Z’R FL 3316

City FL Zip Code

8. The above named entity 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 ragistered agent and title if applicable. {NOTE: Registerac Agent slgnature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS j 10 ADDITIQNS fCHANGES
TTLE MGRM ' O oelete TITLE MGR : ¢ Change (] Addiion
NAME FOSTER, TIM HAME FosTeR, 7;;2 cHeER. Ak L 118
sTreeT Anoress | 2189 CLEVELAND ST., SUITE 210 STREETADDRESS | S S -
crv-st-ze | CLEARWATER FL 33765 ‘ onv-stze \C LEARWATER Fo 32765
TITLE {1 Delete TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP _ i CITY-ST-2IP
THLE . . § - . -— [ Delste JTMEL - . . -0 Change 3 Addition
NAME _ NAME 1|_II“H I[:Id'l—]_ 1i¥11—2
STREET ADDRESS STREET ADDRESS -5 4'1:]':{,.”[_!1 —[11123--018
CITY-ST-2IP ¥ cy-st-zP o EknERn L 00 sk 50,00
TITLE [ Detete TILE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE g I Delete | TLE [ change [ Aadition
NAME .a- ) NAME
smemnnﬁliss STREET ADBRESS
CITY -4 212 CITY-ST-ZP
TITLE [ Delete TME [ Change  {] Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
EITY-ST-21P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for thgeexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail hav J&’same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jjustes empowar, s required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDT\"PED{H Pﬂlm NAME OF SIGHING IIANMHEHBER MANAGER, OR AUTHORIED AEPRESENTATIVE Cate Daytima Phone #

4 0268100

CR2E083 {11/00)



