2003 LIMITED LIABILITY COMPANY

FILED
Jun 04, 2003 8:00 am
s Secretary of State

05-02-2003 20075 011 ****50.00

UNIFORM BUSINESS REPORT {(UBR)

~ PETERSON, LNDA A—"——
909 SUNSHINE WAY
WINTER HAVEN FL 33880

DOCUMENT # L.02000016956

1. Entity Name

BEHAVIOR SPECIALISTS, LL.C.

Principal Place of Business Mailing Address 0

909 SUNSHINE WAY P.O. BOX 10435 4400326

WINTER HAVEN FL 33800 WINTER HAVEN FL 33681-39%

R T R R
Sulte, At #, otc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For

/‘-7—- 1238 5 3‘9 Not Applicabla
Zip Country Zip Country ) ) ) .00 Adgitional
5. Certificale of Staws Desired [} ?g Required on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- _] Name . s . N Lo .

Sueet Address (P.O. Box Number is Not Acteptabla)

City

FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

Signature, fypad or péinad niwha of rogriierad sgamt and itk d sppicarte.

Togrined wien ing) DATE

(NOTE: Fag AQan g

FILE NOW!!1 FEE IS $50.00
Maka Chetk Payable to Flarida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGR [ Dekete e O Change  [J Addition | &
NAME PETERSON, LINDA A HAME g_
streer aoRiss | 900 SUNSHINE WAY STRREF ADORESS 2
CIY-5T-2P WINTER HAVEN FL. 33880 CIvY-51-2IF 2

{ me O pelcle ms [ Change [T Addition g
HAME NAME
STREET ADDRESS STREET ABCRESS
CITY-51-7P CiTY.S1-2P
g O pelete TILE DiChange [ Addlipn
NAME © . NAME - R

“TRERTADORESS [~ T h — 0T T/ - " STREET ADDRESS |~ - - T T e T

* CHY-57-2IF CIY.S7-27

TME [ perte T [Zchange [ Addition
NAME : NAME
STRFET ADDRESS STREET ADDRESS
Cify-s1-2t° CIry-ST-7P
TME ] peiete e Clctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-1P CiTr.51-aP
me O Detete me Cichange [ Addftion
KAME NAME
STREEY ADDRESS STREET ADOAESS
Cmy-§1-71P Cmy-sT-2P

11, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | urther certity that the information
indicatad on this report is true and accurate and hat my Signature shall have the sama lagal affect as it made under cath; that | am a managing member or manager of the
limited liabillly company of ine receiver or trustes empowered 10 execuls this feport as required by Chapter 608, Florida Statutes.

SIGNATUE: JRE REQUIRED

dlagos  giz. w299

MEMBER,

OR AU

EPRESE! Dele Daylma Prone #




