2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L00000012269

THE CHILDREN AND FAMILY GESTALT INSTITUTE, LLC. ot

Principal Place of Business

133 MCINTOSH RD.
SARASOTA FL 34232

Mailing Address

133 MCINTOSH RD.
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

01 APR 26 PM 5:46

SECRETARY OF STATE
TALLARASSEE, FLCRIDA

AR AR ARA

DO NOT WRITE IN THIS SPACE

§, Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
: %. /) 77@5 Not Applicable
_ Zip Country Zip Country 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Neme and Address of New Reglistered Agent

JOSEPH CHARLES KANNER
5883 BROWN IN.
SARASOTA FL 34232

Name . - -

o . et | A —

Street Address (P.0. Box Number is Not Acceptable)

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.

AY  yBBLZNG

1
1

SIGNATURE \ — ]
Signatura, typed or printec nameru( ragistered agent and title if apptcable. {NOTE: Registarad Agent signatura reqeired when reinstating) DATE
i e e o bomnn . FILENOW! FEE IS $50.00__ - ) e
" Make Check Payable to Department of State :

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TITLE cf-:‘ Vi ol £ Defete TITLE Ol Changs [} Addition
we 05 [Sosepn Crarles fcanned e 100004195131 ——4
sTepraooRess | S883 B rodn LN STREET ADDRESS "Da ’;1 1 .-’U i--0i U 3[3_._| 110
o5t | Sappsoda. £ 34 33~ Cny-S1-2p

TITLE v 3 Delete TITLE 0 Change [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IP CITY-§T- 7P

THLE ‘ - Delete TITLE {Jchange  [J Addition
CNAME= ==~ e feiime e e - ’ - fowame - -~ - - B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

NLE £ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY=ST-2IP

TME [ Delete TIRE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-21P CITY-ST-7IP

THTLE [l Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-71P

11. thereby 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 trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3275 /8’37 7

ofagl o/

Daytime Phone ¢

CR2E083 (11/00}



