2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F§]6(];:2D8.00 am

DOCUMENT # | 99000007402 Secretary of State

1. Entity Name

BEE RIDGE MEDICAL ASSOCIATES, LLC _ 02-04-2002 90029 028 ***+50.00
o9
Principal Place of Business ' ’\ { ‘{Mailiné Address .

1818 HAWTHORNE STREET '5 '} 1818 HAWTHORNE STREET vaeavvey

SARASOTA FL 34239

.+ SARASOTA FL 3422%

[N

2. Principal Placa of Business 3. Mailing Address Hlml‘llll ||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650062694 Applied For

Not Applicabie

Ze Country Zip Country 5. Cerificate of Status Desied ~ [] 9900 Additionai
Fee Required
6. Name and Address of Curront Reglatored Agont 7. Name and Address of New Registered Agent
- ~ o T T - Name

KENNEDY, WILLIAM R
1618 HAWTHORNE STREET

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34239

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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ‘ 1 Defste TITLE [ change [ Addition
NAME KENNEDY, WILLIAM R HAME
STREET ADDRESS 1813 HAWTHORNE STREEl' STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 ) CITY-ST-2IP
TITLE O Delete TMLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete ... —J TTLE. - . L. L - S e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {1 Delete TITLE ' - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabiiity company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%ME@UERF@M@M RKennedy | }aa_/oz, Gef)-365 0655

SIANATIIRE AN TYBED NR DRINTEN NAME (O SICNING MANACINAG MEMEER MANAGER (R AUTHORIZTED REPRESENT ATIVE Mala MNavtime Phora #

CR2E083 (9/01)




