2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007931

1. Entity Name Fiikl TATE
ECRETARY OF STA

ST. FRANCIS COMMUNITY MENTAL HEALTH CENTER, L.L. GIVISIG OF CORPORATIONS

Principal Place of Business : Maiting Address ) 00 AUG —2 PH l: 25

214 S.E 13TH STREET 214 SE. 13TH STREET

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
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8. Name and Address of Current Reglstersd Agent - 7. Name and Addross of New Reglstered Agent
Name
T OHU A Goup LE
GREEN; ROGER B Strest Address (P.O. Box Number is Nat Acceptable)
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8. The above named enflity

Sdbryfitd thisAtatemant for tife purpose of changing its registered office or registered agent, or both, in the State of Florida.
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ol name of registered egent And tiuyf appiicable. (NOTE: Registerad Agent signamm Tequirad when reinsiating) /' DATE /

Maka Check Payable to Department o—agfate

"

. MH/_ V/ e FILE NOW!'! FEE IS 3 $50.00.

9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES

TITLE A ~ k[; é Dilets TIE O change  [J Addition
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TITLE I TILE oo Tt TT ) D change  [J Addition
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STREET ADDRESS ’ STREET ADDRES$

CTY-ST- 2P CITY-ST- 2P

TIRE _ " O Delete TITLE - [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-28 CITY-5T-ZIP

me O pelete TILE [ change ] Addition
NAME o NAME
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CIY-ST-2P eirY-SE-2P
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CITY-ST-2P /]4’) CITY-T- 2P

subplied with this fiting does not qualify for the exemption stated,in Section 119.07(3){i), Floricta Statutes. | further certify that the information
indicated on this report is trug sind gtglralé and thatyny signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
ePivg afnpo " ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/; 56 :W@&Qﬂfh' / 9/00

DTYPED OR m{lmsor{nmummuzuaenonmmsn Daytime Phone #

11. | heraby cerity that the informatig
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