FILED

2003 LIMITED LIABILITY COMPANY Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M95000000151

1. Entity Name

DEVELOPMENTAL DISABILITY MANAGEMENT SERVICES, L.

C.

Principal Place of Business

3900 FREDERICK AVENUE
BALTIMORE MD 21229

5650 BOPLAR MVE

STE N8
MEMPHIS TN 38157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-14-2003 90312 001 ***150.00

G

] CHECK HERE IF MAKING CHANGES

4. FE} Number 52-1920'}74

City & State City & State Applied For
Not Applicable
Zp Country 4ip Country 5. Cortificate of Status Desired [ gei-ggq lﬁgtm“w
6. Name and Address ot Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name .o
WILLIAMS, C. GARY . . | .
227 SOUTH CALHOUN STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Cede

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titls if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
$301,000.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TITLE 3 Delete TLE [ Change [ Addition
At SWATLEY, TERRY A
sreeT aooress | 5050 POPLAR AVE, STE 718 STREET ADDRESS
CITY-5T-21P MEMPHIS TN 38157 CITY-ST-ZIP
TLE [T Delate TITLE [ change  [7] Addition
NAME NABIT. CHARLES J NAME .
streer noress | 17 COMMERCE STREET STREET ADDRESS v
crv-st-ze | BALTIMORE MD 21202 CITY-51-2F
TITLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS . R - || -STREET ADDRESS — - - . e -
CITY-ST-2P CITY-ST-2IP
me (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-5T-2IP
TIMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE 1 Detete TILE [ Ghange ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P 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)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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /BICMATURE BPOLIRED

G 8o GOl TV s

SIGNATURE AND TY’PED OR PRINTED NAME OF

AMANAGER, OR AUTHORZED REPRESENTATIVE

Dale Daytime Fhone #

|

CR2E083 (4/03)



