S ) FILED g
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am &

UNIFORM BUSINESS REPORT}UBR)
DOCUMENT # L01000008628 ' Secretary of State

1. Entity Name

INTEGRATIVE COUNSELING SERVICES, LLC

Principal Place of Business Mailing Address ]
302 SOUTHAR ST.. #206 302 SOUTHAR ST.. #206
KEY WEST FL 33040 KEY WEST FL‘ 33040
2. Principal Place of Business 3. Mailing Address . . ' . “m'l“ I” II’I“”"' " ”“m |” ml ’I”" 'I ’m ||N 1"'
300 Soctrihid
Sutte, APL ¥, eic. Suite, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
Qi #o0ol
City & State City & State 4. FEINumber  §5-1109909 Applied For
e Wit ‘ Not Applicable
Zip(;_l__ C°”"3“go.{.o Ze Country 5. Certificate of Status Desred ~ [J ?ese ggqlf:f:(;'w"a'
—. .. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
SOUCY, PAMELA K
302 SOUTHAR ST.. #206 Street Addregs {P.O. Box Number is Not Acceptable)
y S - 4k
City Zip Code
Koo, WeEST FL | "5340

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printad name of registared agent and tite if applicanle (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES _
COTTE . MGRM CJ velete TITLE PChange [ Addion | &
(=]
NAME NAME 2
SOUCY, PAMELA K 20s. Southod S H20b 2
STREET ADBRESS | 302 SOUTHAR ST., #206 STREET ADORESS | 3O, " Q Ao Q
ITY-5T- 2P CITY-ST-2IP Kaw, woest CL 2 O &
cmy-§ KEY WEST FL 33040 L @
TILE MGRM [ Detete ML Richange (3 additon |
NAME S0UCY, ROBERT B NAME 26
sTeTADDRESS | 309 SOUTHAR ST., #206 streeranoRess | 307 Doudtend St
CiTY-5T-ZIP KEY WEST FL 33040 BITY-ST-2IF ke, wesT) QL 33040
ME B - T T ) [T Delete N mine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE 7 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE 3 Delete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY.ST-2Ip CITY-ST-ZIP
TILE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes,

smmwne@omiﬂ{! (SABE RERRIIN ISeucy AJAPR0D  (35)39a-39/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIWMSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Daytime Phone #




