FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 89000007402 Secretary of State

1. Entity Name , 03-12-2003 90009 030 ****50.00
BEE RIDGE MEDICAL ASSOCIATES, LLC

Principal Place of Business Mailing Address
1818 HAWTHORNE STREET 1818 HAWTHORNE STREET
SARASOTA FL 34239 SARASOTA FL 34239
574 Boe Ruilles, 579) Bou Ridlger A2
Suile, Apt. # Etf; 90 Sute.Apt#. e 290 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0962694 Applied For
broacelo. L gm FL Not Applicable
Zip fry Zip Gountry " , $5.00 Additional
3q z ? 3 ,g 3 (/ 2_ 3 3 .-Aa E 5. Certificate of Status Desired 0O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name et T -
KENNEDY, WILLIAM R E ﬂ
1818-HAWTHORNE-STREET 57#’ 6& e\vj‘%b Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 =H 2130
3423 >
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. | am familiar with, and accept
the obiigations of regisiered agent.
SIGNATURE
4 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd 'Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGRM [ Delete TITLE O chamge [ Addition
NAME KENNEDY, WILLIAM R NAME
streET A00REss | 18 48-HAWTHORNE-STREEF 5 241 Roe. kwﬂ%aa STREET ADDRESS
CITY-5T-21P SARASOTA FL 342393037 2% ++ 2P0 CITY-5T-2P
TLE [ Delete TITLE [V change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-22P
TE o ] Detete TME ) N [JChange [} Addition
—MaME— | - i e e i e S ST S [T T e =T -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE {J Change ] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogthe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - A RECAIRED 3/10/23  94) 325 0css
SIGNATURE Ain TYPED OR PRINTED NAME OF s:amn(a MANAGING usﬁﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phora #

o174 N

CR2E083 (10/02)



