‘2003 LIMITED LIABILITY COMPANY May Of 1%0%13 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of Stat
DOCUMENT # 02000013892 T eeretary ot state

1. Entity Name

CATHERINE L. BRONZA, LCSW, L.L.C.

Principal Place of Business Malling Address
712 VASSAR STREET 12 VASSAR STREET
ORLANDO FL 32804 ORLANDO FL 32804
43R Lanshoim T _
Suite, Apt. #, etc. ' Suite, Apt. #. eib?” RI/CHECK HERE IF MAKING CHANGES
City & State Clty Sjate p 4. FEI Number Applied For
WH'J ter farM , b= SR~ NSY¥ 73 495’ Not Applicable
zip Couatry 3 8-7 3 3 Country 5. Certificate of Status Desired 30 ?g-ggq‘ﬁ:‘ﬁ';ﬁonal
6. Name and Addre:s of (:urrant Registered Agent 7. Name and Address of New Registered Agent
) T Narne :
GASSMAN ALAN S ESQ
1245 CQURT STREET, SU[]'E 102 Street Address (P.O. Box Number is Mot Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNARURE
= Stgnature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registared Agem signature recuized when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS fMANAGERS l 10, ADDITIONS | CHANGES

TILE MGR [ Dalets TILE [0 change [ Addition
NAME BRONZA, CATHERINE L LCSW NAME

STREET ADDRESS | 712 VASSAR STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P

TITLE O velete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S§T-2ip CITY-ST-2iP
CTME ) s 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY -5T-2IF

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE G pelete TITLE [ change ] Addition
NAME NAME :

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true 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 the
lirnited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M//ZM%” /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH

Daytime Phane # /

#2903 #p 5
EZN

0007171

CR2E083 (10/02)



