2001 UNIFORM BUSINESS REPORT (UBR) ' Y e,
DOCUMENT # | 99000009235 |

1. Entity Name
BEVERLY A. MORRIS P.L.

FILED
WHAPR20 t11: pg

Principal Place of E— '  Mailing Address : DIision OF ¢
OAKHURST PROFESSIONAL PARK OAKHURST PROFESSIONAL PARK {ALLAHAS é?g P FOFA TIONS
1333 SE. 25TH LOOP, SUE 10 1333 SE. 25TH LOOP, SUITE 101 . FLORIDA
OCALA FL 34471 OCALA FL 34T
B — AU
¢0F SE FORT KING ST | "gp¥ SE Fact King ST
Suite, Apt. #, otc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEl Number . U Applied For
beala} :L ’ OO&TQ’; FL SQ“ ﬁlﬂ | SLIQ ) Not Applicable
Zi Country | Zi Country - _ ] "
3p L{ L' ’7 | MEP’ | D N ‘1;' 1/1/ 7/ rﬁUQ);n‘ oN 5. Certificate of Status Desired 0 gese ggﬁﬂm"a'
i 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
v everly AL YViorys
MORRIS, BEVERLY A Street Address (P.Q. Box Number is Not Acceaabte -
OAKHURST PROFESSIONAL PARK §O0% 9 FORT KIN [REET
1333 S.E. 25TH LOOP, SUITE 101
CALA FL 34471 Cit Zig Cod
: 'Ocala FL 5% 1

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 %M N . m/w "'I '/3 - O I

Signatura, tlyped or printed name of registared agent’and title if applicable. {NOTE: Ragistarad Agent signature reguired when reinstating} i DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 0. ADDITIONS/CHANGES

TME Mana ‘5\1 n rr‘fﬁe mb e O Detete e %a naging Ne rﬂ g ?{_f& [ Change [ Addion
NAME Beven (h ckf‘r‘IS i NAME evdrl ‘_ﬂ c

smeETADDRESS | EOF S Faort Kin Stre ﬁT sweETaoDEss | SO F S ot Kin q S+ ree T

avstze | Oealg, FL 3 YHT ) avsrze |[Oaala, EL 3yq 7Y

e i O pelete WE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Forvstze _ _
TE =33 - . . v e « + [O-pelete. me - . =L L-“J_U '{tl—]’.’j::! .—T' ':T,‘[’I.i\ﬂiftiun
NAME NAME -04/27/01--01 r:i“"ll__'lr_c _
STREET ADDRESS STREET ADDRESS eSO, 00 ksl 00
CITY-5T-20P CiTY-ST-2P

TITLE 1 Delete TILE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE _ ‘ O Delete TITLE [ ¢hange =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TlIT.LE 7 Delete TMLE [Jcharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2IP

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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: of %LYF/Q*‘W H-13-01  358-3b9-(900

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!#NG MANAGING IIE'IIBER. MANAGER, OA AUTHORIZED REPRESENTATIVE Date Caytima Phone #

k-]
o

N SvOre00

CR2ZE083 (11/00)



