2000 UNIFORM BUSINESS REPORT (UBR)PR -3 A 9: 00

DOCUMENT # 99000008157

7
I SECRE

TARY GF STALE

1. Entity Name TALLAHASSEE, FLORIDA
THE GERONTQLOGY GROUP, LLC )
Principal Place of Business Maiting Address \ q
300 FORT PICKENS RD. P.0. BOX 533 \“
PENSACOLA BEACH FL 3256t GULF BREEZE FL 32562-0533
Suite, Apt. #, etc. Suite, Aptl. #, etc, DO NOT WRITE IN THIS SPACE )
e
City & State City & State 4. FE! Number ; 4Appiied For
89" 25 4994S o
Zip Country 2P Couniry 5. Ceriificate of Status Desired [ ?esegg' Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama ’
ZUBON, NICOLE G Street Address {(P.O. Box Numbar is Not Acceptable)
300 FORT PICKENS. RD.
PENSACOLA BEACH FL 32561
City Zip Cede
. i FL
8. The above named entity submits this statement for the purpoWﬁhgﬁyregis e of registered agent, or both, in the State of Florida.
~ Al oo
SIGNATURE (743 —
Signature, itia if applicable. {NOTE: Registered Agent signaiure requirsd when reinstating) . DR[ E
, FILE NOW!!! FEE IS $50.00 . ;
Make Check Pavable to Department of State % -
8. MANAGING MEMBERS /MEMBERS 190. ADDITION JCHANGES -~
e ] peets me A Dyreston [ TR KN Donage  [Aaemmon
\ -
NAME RAME N. eole. @, W\ P
STREET ADDRESS STREET ADDRESS J - ‘c¥€ﬂ3
TITY-$T-TiP CHY-8T-17 . colanl” ‘
e CJ baes o B Dinelr Mgt M&E%‘EE O e Lt
NAME NAME Oafhec g -
STEEET ADDZERS STREET ADDRESS -
CITY-$T-21P CITY-31-21P
Tine [ petsta TILE
n an 4I0E2 1 T34 ——
STREET ADDRESS STREET ADURESS -4/ 2000010401 5
CITY-ST-21P CITY-2T-21P L2 4TI 3 A ]
TITLE ( [ petete TITLE []changs [ Addition
wamy’ nME
STRIEY ADDRESS | "STREET ADDRESS
GIIf-$v-np cHrY-37-210
e O Desete HILE [T changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP cIY-$T-TP
e (7 Dotere TmE [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-$T-1P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the intarmation
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 member or manager of the
limited ifability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

#li5fo Gop-ms

OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayt;‘me‘ﬁhona #

CRYFNRA (/a0



