2003 LIMITED LIABILITY COMPANY

FILED
Feb 24, 2003 8:00 am
Secretary of State

2/8

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000003688

1. Enlity Nama

CONFLICT RESOLUTION SERVICES FOR DIVORCING FAMIL
IES, LLC

02-05-2003 90022 040 ****50.00

LT R TRV I S

Mailing Address
1035 SILVER PALM LANE

Principai Place of Businass
1035 SILVER PALM (ANE

| MAITLAND FL 32751 MATTLAND FL 32750 ? v s
Suite, Apl. #, stc. Suite, Ap\. ¥, etc. [J CHECK HERE IF MAKING CHANGES |
Cily & State City & State 4. FEI Number Appliad For

e Obi0OF55 Not Applicable
Zip Country Zp Cox:mtry 5. Certificate of Status Desired a Eese ggq mm"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Roglaured Agent
- e T AR T et g R e e T T L e T a0 e e T .,Name:-:_—'?-,.;.: S memes - -~ :T‘f“:_.___- R i..: !

BROUSSARD, KAREN _

1035 SfLVER PALM LANE Street Address {F.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code '

8. The above named entity submits this statement for the purposa of changing its registered coffice or registered agent, or.both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE : :
Signature, typed or printod name of egistaesd ROeNT and ke il sppicable. {NOTE: Registesed Agent signature required whon roinsiating) DATE R
. FILE NOW!! FEE IS $50.00 l
Make Cheack Payable to Florida Department of State
Due By May 1, 2003 |
9 MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES _
e Pdﬂh:f rv(./ EI Dekte e Olchange [ Addition | &
NAME NAME 2
STREET ADORESS 1055 Sil Wwf W STREET ADDRESS 2
ovsize | Mat(ang | Pl 92751 om-st-2¢ i
e Fartner / pr. O elets TITLE - Ochnge [T Aasion | & .
NAME Barbara 5 rbaum E4.D. NAME |
smestioveess | Fro 4 fea i | ST soosess
s | Atamorde éﬂm‘m-{;. EL c-sr-zp N
TITLE Vartners/ Dl”- 7 Delete e _ . ] i O crange [T Addition l
b —- mbvhaé*-‘{—é’qw e~ N ST B B R ke ekttt S S |
STREET ADDRESS Dl STREET ADBRESS
ry-sT-20 as AV, A . 5%,,5 FlL. 3Z14] crv-st-ze |
me T O3 Delte Tme Ot  Daddion | |
NAME KAME 1
STREET ADIRESS STREET ADDRESS i
CITY-ST-2P CITY-51-2IP |
TME [ petets TITLE O change [ Addition |
“NAMIE NAME
STREET ADORESS STREET ADDRESS
GIv-sr-ap CITY-ST-21
Tmne O Deiete TILE O change [ Addition
RAME RAME t
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2IP

11. | hereby cerlity that Ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated cn this report is (rue and accurate and Ihat my signature shall have the same legal efiect as if made under oath; that } am a managing member or manager aof the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Figrida Stalutes.

SIGNATURE; _ JSIENETARE A0 JED

mmammnmv&orm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

07 5392744

Doytima Phone &

drf35 /03




