2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # | 99000006209 e

1. Entity Name ; .
oty Tt i € R
FIENAISSANCE CLINICAL RESEARCH GROUP.L. LC el Fl LED
I H_w—-————*'—"_"-)( 4.
Principal Piace of Business Mailing Address 01 DCT ' ' PH I2 l 7
- AVE.. ' 4 o
4705 NORTH ARMENIA AVE.. SUITE A 4705 NORTH ARMENIA AVE.. SUITE A J[CRE?&?{ QF STAT’:I
TAMPA FL 33603 TAMPA FL 33603 Py
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3603838 Applied For
. Not Applicable
2l Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
- - TR T e e e AR e LS L N e e T o
BITI’LE POLLY ‘ ——
Street Address (P.O. Box Number is Not Acceptable)
4705 NORTH ARMENIA AVE
TAMPA FL 33603
City FL Zip Code
. The above named enti mijs tyls statement fgf the purpoge of changing i registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Gj 30 \Q \
Signature, typed\r pr:nted name of rsgl lo if applicable. " (NOTE: Registerad Agent signature required when reinstating) DATE 7
‘ FILE NOW!!! FEE IS $50.00 1o EsaIs221——=2
[N P = e )5 =Make Check Payableto DepartmentofState. [ .. =10/16401 == DSD“DlS, |
0 Due By September 26, 2001 FRERETO, 00 keEResU, 0
il
9. MANABING MpRIBE NAGERS 10. ADDITIONS /CHANGES . o
Tme MGR P O Detete TITLE ML {7 Change Xﬁ«dﬂition :55
NAME RAMIREZ, GERMAN NAME PoLini BITRE, 2N, BEN A o
STREET ADDR 4705 NORTH ARMENIA AVE STREET ADDRESS | L4 0 & NORTH: AgrreN A AVE, STE g
CITY-ST-7F TAMPA FL ] CITY-$T-7IP Wﬂ ,’,}L 230 % o
; [V
TIMLE MGR ?Q)eme TITLE O thange [ Agdition | &
NAME . NAVARRO, JESUS HAME
STREETADDRESS | 4302 W. BEACH PARK DRIVE STREET ADDRESS
CITY-$T-ZIP TAMPA FL CITY-ST-2IP
TITLE ; R [T Oelete _f mme_ o o Dchange I Addition
T A TR RN LT e e MW [ i
STREE[A:‘DHESS < e o0 N OGTREETAGDRESS | 1. - T e ey P
CITY- ST'SZlP CITY-ST-2IP
TITLE _;_e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-5T-2IP
me O Delete T o O] change [ Addition
NAME C S NAME .
STREET ADDRESS ] - STREET ADDRESS
CITY-5T-2iP . o CTY-ST-7IP
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' ’ ) -
CITY-5T-ZiP CITY-§T-ZIP
11. | heraeby certify that the inforrmation supplied with this fling does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatnly signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive) mylowered to execute this report as reguired by Chapter 608, Florida Statutes.
@ . [/ f " /2)0 } N
SIGNATURE: SV ATURE REQUIRED ool Fi-352-2nS
SIGNATURE AND rvpec@%mmﬁo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ cae [ Daytime Phone #




