2001 UNIFORM BUSINESS REPORT (UBR) HVfAﬁRL;]'ftf--

FILED
DOCUMENT # :
bacturioeth LOO000011731

NEURO PSYCH FINANCIAL GROUP, LLC OV APR 2L AM 9: 48

_SECRETARY OF STATE

Principal Place of Business Mailing Address FALLA HASSEE. FL{HR}DA

9720 W. BROADVIEW DRIVE 9720 W. BROADVIEW DRWE

BAY HARBOR FL 33154 BAY HARBOR FL 33154
v WS
2 ? Z S ﬁwurmﬁ 5z.w7

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
SorT# 20 ' -
ity & State City & State 4. FEI Nymber Applied For
/ﬁ'\/ >t FL’?' PPl D o7 Not Applicable
jgg / F'D COU“JYS’ ﬁ_ | #eT T o] County s - - 5. Centificate of Status Desired”~ [ gefc’a ggqg?::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
; | " Arwown CaRTEZ
Street Ad, P.O. Box Nummber ig A bl
LESTER, PAUL treet as (52 b0 W~e { ccepta e /&ﬂ’" } /K

FIELDSTONE LESTER SHEAR & DENBERG
201 ALHAMBRA CIRCLE, SUTE 601 Y v /7%1(&&/( )

CORAL GABLES FL 33134 City FL | 9%/

8. The above named entity submits this statement for the purpose of changing its regist ice or ragistered ag?’a) bath, in the State of Florida.
"// /s
SIGNATURE 74N

Signature, typed or printed name of registered agent and tide if appiicabla. (NOTE'Hegjsmrec Agant signaturs required when reinsaing) DATE
FILE NOW!!! FEE IS $50.00 40&%@% }U?’%%D%iﬂ O
Make Check Payable to Department of State FERERSO. 00 wokkwsS0, UU )
0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MHpvrr& !NV P/MCJ'D r~ O Delote TITLE [ Changa [T Addition
NAME 4;77‘0 [ NAME
STREET AGDRESS Ci 20 /w,yy\f/é,h/ Vo STREET ADDRESS
CITY-ST-2P ﬁ,;..f /V 7 . 375 o CITY-ST-ZP _
me - [{ﬁﬂ/ﬂ'@/ p,gzeoﬂ')‘u L Delete e [ Ghange [ Addition
NAME HAME
STREET ADORESS ’2 L. gﬂgm e/ce STREET ADDRESS
" CmY-$T-2P °° (j/;r'* el =~ T ~ -} cmv-sr-zp’ - - -
TiTLE COARL (ABLES £l . Ooees ML ) change [ Addition
NAME NAME
STREET ADDRESS . ) 2 3 /Z ‘/ STREET AODRESS
CITY-5T-2P . CITY-ST-2IP
TITLE [ belete TMLE £J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-28
TME ) 7 pelete TITLE . _ [ Change [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CTY-S1-21p CITY-ST-2IP
TITLE [ pelete TILE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdlcated on this report is true and accurate and that svs;gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or t ceiver or trustae & red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oS Dpein g Decrine y/ 7/ 2/

SIGNATURE ANMYPED OR PRINTE&NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

1986000

v

CR2E083 (11/00)



