2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008157 . FILED

1. Entity Name .

THE GERONTOLOGY GROUP, LLC QI BPR 17 PM 2: 1,3

'SECRETARY OF STATE

Principal Place of Business . Mailing Address ‘ TALLAHASSEE. FLORIDA

300 FORT PICKENS RD. P.O. BOX 593

PENSAGOLA BEACH FL 32561 GULF BREEZE FL 329620593

o N N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Number Applied For

59—3599445 . Mot Applicable
7 Zip Country Zip Country 5. Cerlificate of Status Desired O ?ei.geoq lﬁ:j:ci’tional

6. Name and Address of Current Reglstered Agent ~=7=Name and Address of New Registered Agent — — = . — -

) Name
3230322;: I;gll;EENG S RD. Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561

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.

dv  96EY000

T

CR2E083 (11/00)

SIGNATURE _: . __
Signature, typed or printed name of registered agent and titte it applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
M NI i3ily4194 —4
FILE NOW!!! FEE IS $50.00 472511 —-D104 7009
Make Check Payable to Department of State wawksCO 00 eSO 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TILE [Jchange  [J Addition
NAME ZUBON, NICOLE G HAME
staeeT Aooness | 300 FORT PICKENS RD. STREET ADDRESS
CITY-§T-2IP PENSACOLA BEACH FL 32561 CITY-§T-28P
TME MGRM 3 Delete TITLE : [ Change  [7] Addtion
NAME SCOTT, CATHERINE J NAME ’
streeT aooress | 300 FORT PICKENS RD. STREET ADDRESS
CITY-5T-2IP PENSACOLA BEACH FL 32561 CHTY-ST-IP
TRLE=~ - - e ~ = [T pelete=""" § TLE- S e N - = - [IChange [ Addition
NAME NAME '
STAEET ADDRESS . STREET ADDRESS
CiTY-51-2P - CITY-5T-2IP
TITLE O pelete TME [F change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2B, | CITY-ST-7P
TILE O delete TITLE [ crarge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
Ty, ST-20P CITY-5T-ZP
TOLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-51-2P CITY-5T-2)p

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- e

{ Igaﬁ “,\ RN L'[\}
S . - difo it
l/' BayﬂmuPhona'

SIGNATURE: e,

- ey 3 . - ; ]
SIGNATURE AND TYPED OR PRINTED NAME OF sm%ﬁuﬁﬁém MANAGER, OR AUTHORIZED REPRESENTATIVE \5@4
|




