2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000015057 &

1. Entity Name

PSYCHOLOGICAL EDUCATORS & CONSULTANTS, LLC

Principal Place of Business

10380 SW. 115TH STREET
MIAMI FL 33176

Mailing Address

10380 SW. 115TH STREET
MIAMI FL 33176

2. Principal Place of Business

/530 Tn) ZEnACIO ME

Mailing Add

/SRSy wrers Y

Suite, Apt. #, etc.

/

Suite, Apt. #, etc.

- MO

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90022 007 ****50.00

MR IDNTE

] CHECK HERE IF MAKING CHANGES

City & State

s /T

Applied For
Not Applicable

City & State ( M/ éJ ﬂ

030476513

Zi Countr Zi Countr iti
I'4 ¢ ; ¢ 5. Certficate of Statws Desied ~ []  99-00 Additional
} U& b/ '* w Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -—
—— B T e Néme 7

RODRIGUEZ, ALBERTO A
1200 BRICKELL AVENUE STE. 1680
MIAMI FL 33131

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

City

FL

Zip Coce

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required whan rainstating) CATE

FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE | R {1 Delete MLE ITeEC ~7 O Change  [F-%daition
AME L NAVE 2SR 4T . S AORIGG s
STREET ADDRESS T TR A STREETADDRESS | S22 &3 MW et Lo
CITY-5T-21P GVSHIP (A @i Fee 33478
TIME | . . Oosket THTLE TG ort Ol Chenge  [diton
- - =l
o S w1 e MR P CHlCirt- LRV
STREET ADDRESS | == = #=7 =" 3" —— STREET ADDRESS 70300 S y/4 S—* S-,- :
CITY-ST-2IP . PR Y _ CITY-5T-71P ”e, At ST 2
TLE e T - O Delete e 7 L 7 N (Jchange [ Addition
NAME — s _ . - e g_.‘.—_sf__ B r— ——— - ———— - i Y _.NAME,_,._’_":-q — et T i T g, e = . — -
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE O Gelete TIME [ Change [ Addttion
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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

limited iiabkility company or the receiver or trustee empowered to

SIGNATURE: // SACTZATHESE y#

ute this report as required by Chapter 608, Fiorida Statutes.

2/ r/m 305-&6 3 € o

¥

SIGNATURE él} TYPED OR F‘Fyﬁ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Daytime Phone #

W 1431

CR2E083 (10/02)



