-

/2001 UNIFORM BUSINESS REPORT (UBR) ' "

!
TIN : . FILED
DOCUMENT # | 99000007402 .
1. Eniiy Nome : OIMAY 1] AM 9:28
BEE RIDGE MEDICAL ASSQCIATES, LLC . r’ | 9:28
i Tgficm TARY OF STATE
Principal Place of Businesé Mailing Address i 'Q A Sc;k" E l”‘ DRIDA
1818 HAWTHORNE STREET " 1818 HAWTHORNE STRiEET
SARASOTA FL 34239 SARASQTA FL 34239
. . f
2. Principal Place of Business 3. Mailing Address ”“Iml I’I |||‘| "m m“ lItN “'ﬂ II‘N Illu ‘ll“ I‘I“ “"l “l”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I;N THIS SPACE
R ALY R el §
City & State City & State 4, FEI Number 820 T T O ) Applied For
APPL'ED FOR Not Applicable
p S Country _ ) t,_ZiF,’__ o C-}oAunt.ry o 5. Certificate of Status Desired [:i Egggq 1‘:?9‘:;“""3'
6. Name and Address of Current Reglstered Agent - 7 Nama and Address of Néw Heglstared ‘Agent™
Name |
KENNEDY. WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
. 1818 HAWTHORNE STREET , _ ‘
SARASOTA FL 34239 j
City ‘ FL Zip Code

- Lyl
8. The above named entity submits this statement for the purposa of changing its registered oftice or registered agent, or both, in the State of Florida,

|
SIGNATURE

17 jlereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Signature, typed or printed nams of registerad agent and titte i epplicable. (NCTE: Registered Agenl snunature required whan rsanslallng)‘_—‘ n n l_l ﬂ 4 "'l ﬂ!’h E‘_'_: | gl |~_| e — l::
| , ~ -08/08/01-~01055~--003
1l ’
__ FILENOWI! FEEIS $5000 | wkrpS0. 00 . wkprssl, 00
=Make-ChiecK Payablé tg"Departiment of State™| :
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
ML " | MGRM O Delete MLE " Cichange [ Addition
e KENNEDY, WILLIAM R e |
STREET ADDRESS 1 81 8 HAWTHOHNE STREET STREET ADDRESS
CITY-5T-ZIP SAHASOTA FL 3423_9 . CITY-ST-2IP
TLE [ Detete § e L [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS [
oStz | , . CITY-ST-ZIP _ ‘ |
TILE O Dekete TME ' ' o m [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
e O Dekte Tme ) . ; Ol Change [ Aadition
ate ™ T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP ‘
TITLE O petete TILE ‘ ] [ change [T Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ' [ Dpelete TITLE [I change [ Addition
name NAME
STREET AnDj, ] STREET ADDRESS
CITY-87 ~ “_/ ¢ITY-ST-2IP

Jndicated cn this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited lability company or the receiver or trustee smpoweraed to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URE REQUIRED 3-7-01 C[‘tH,g(og:o(_,gs’

14

SKINATURE AND TYPED OR PRINTED NAME ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone %



