2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000151

DEVELOPMENTAL DISABLITY MANAGEMENT SERVICES, L. FIL ED

OIJAN25 AM 9: (4

Principai Place of Business " Mailing Address )
300 FREDERICK AVENUE 5050 POPLAR AVE SECRETARY GF STATE
BALTIMORE MD 21229 STE 1800 , TALLAHASSEE. FLERIBA

MEMPHIS TN 38157

. S L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City&sState, e | _City&Sae., .n . . . e - ._.____|_ 4 FELNumber_ . _ _ oo - — |~ | Applied.For-==
52'1920?74 Not Applicable
zip Country Zip Country - . $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘W“JJAMS, C. GARY ’ Strest Address (P.O. Box Number is Not Acceptabie)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32303
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registarad Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS/CHANGES
ME= - CIMGAM T T ’ T T Dlogete P e ’ o [T change [ Addition
N SWPTLEY, TERRY v
STREET ADDRESS 5050 POPLAN AVE sun'E 1800 STREET ADDRESS
cl .
CITY-ST-21P MEMPHIS TN 38157 CiTY-5t-2IP
TILE MGRM [ pelste TITLE [ change  [J Addition
- NABIT, CHARLES J e -
STREET ADDRESS | {7 CdMMEHCE STREET STREET ADDRESS )
CITY-ST-2P BA!-TIMQBE_MD_ZIZQZ . : CITY-$T-2IP ) ’ ) ) '
TITLE 1 Delete TITLE 1 Dﬂﬁi:IBBD 1 =Svonkg— ;D‘mﬁilinn
e ),
NAME NAME - 1/30/01--01081 003 -
STHEET ADDRESS . STREET ADDAESS ) k150,00 et 00
CITY-5T-2IF GITY-5T-2IP
TME 3 Detete e [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE : [ Detete MLE ~ / {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP. CITY-ST-2IP e = e TR =TT
TMEes  w | B TSt s o T O delete me [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P

11.%] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenity 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 1 am a manraging 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.

SIGNATURE: 2B TUES AU IRED ey Gof— ZeTorysi

SIGNATURE AND TYFED OR PRINTED }‘ME OF SIGNING MANAGING MEMBER, :,l(msn. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
- b 2

4y SS0FAN

CR2E083 (11/00)



