2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000003688

1. Enlity Name

CONFLICT RESOLUTION SERVICES FOR DIVORCING

FAMILIES, LLC

Principat Place of Business

1035 SILVER PALM LANE
MAITLAND, FL 32751

Mailing Address

1035 SILVER PALM LANE
MAITLAND, FL 32751

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ete.

JCREE DGR A

10102005 REIN-LLC

CH2E101 (6/04)

City & State City & Stae 4. FEI Number Applied For
01-0610855 Not Applicable
ap Country Zip Country 5. Ceriicon of Stews Desied (] 9900 Acditional
Fee Retquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

BROUSSARD, KAREN
1035 SILVER PALM LANE
MAITLAND, FL 32751

Steet Acdress {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am famillar with, ang accept

the obligations of registered agent.
KZ.M—-A_, /2.4(- 05
SIGNATURE
SQAILE. lyped Of Pr e NaMeol rogistened agen and the § ApPICADE, (NOTE: Rugly AQONt sy required whan DATE
FILE NOWI!! FEE IS $450.00 Make chack payable to
After January 1, 2006, Fee will be $200.00 Florlda Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TE [Ochange [ Addition
KAME BROUSARD, KAREN NAME
STREET ADDRESS | 1035 SILVER PALM LANE STREET ADDRESS
CATY-ST-2P MAITLAND, FL 32751 CiTY-§T-2P
TmE MGRM O delete TILE NIE1E NS q e [] Agdition
NAME BERNBAUM, BARBARA S ED.D. RAME 1 1_ HS { :
STREET ADDRESS | 410 ALCAZAR AVE STHEEY ADDRESS o U 1"‘ 1 “U i 0. 00
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CiTy-S1-2p
TME MGRM O pelete TLE JcCrange  [J Addition
NAME GUEST, THOMAS A PH.D. NAME
STREET ADDRESS | 691 DOUGLAS AE. #103 STREET ADDRESS
GITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-51-4P
e O petee TiLE {0 change g;\uuman
RAME NAME ‘s o -
STREET ADDRESS STREET ADDRESS L R TR JUTT R RGPV T t:?’zg 0_7{5 I
; (SN U S 1 T T
CITY-5T-7IP CIFY-ST-2P
nne O3 oetese TiTeE O ttange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CAY-ST-2P
IME ) Delete TIRE O ctrange 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-ZP CAY-§1-Z¢

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statules. | further centify that the information
Indicaied on this report is true and eccurate and that my signature &hall havae the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9(/4,%,&_ @W

4073109775

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE

(27105

Daytrma Phone #




