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Aug 26,2003 8:00 am
Secretary of State

08-26-2003 90010 002 ****85 00

2003 LIMATED LIABILITY COMPAN
Ry

UNIFORM BUSINESS REPORT (UB/

DOCUMENT # L02000017888
CHILDREN'S MENTAL HEALTH SERVICES OF
SOUTHWEST FLORIDA, LLC

30152688

Principal Place ol Business

33 BARKLEY CIRCLE, SUITE €
FORT MYERS, FL 33907

Mailing Address

33 BARKLEY CIRCLE, SUITE €
FORT MYERS, FL 33907

2. Principal Ptace of Business

[D-ERECK HERE IF MAKING CHANGES

neipal P 3. Mamng Addres
YSTIS ik RoJALE Qm ROYALE
Suite, Apl. #, etc. Suile ApL#, etc. 1
StiTE /057 SWUITE, jo5~
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FoRT Wy Ers, FLORIBA

chzf MYERS, FLORI0A
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- 4. FEl Numl e
az o é 4é 2—" Hot Applicable

Ip (foumry
33919 l USA

v $5.00 addiional

5. Certiticzie of Statlug Desired Foe Aoquirad

8. Name and A of Current Reg|

32‘7@ rum
Agent

7. Nam# and Address of New Reglstered Agerit

KYLE, KEVENA (M ISSPELLED)

Name

Kev/n A, KyeLe

1520 ROYAL PALM SQUARE BOULEVARD, STE 320
FORT MYERS, FL 33218

Streel Address (P.O. Box Number Is Nol Agcepiabie)

Ciy 7 FL lZ\pCoce

&, The above named entily submits this stalement for the pumpose of changing its regristers o office of reglsiered agent, or both. In the State of Florida. | am familiar with, and accent

the obligations ol regislered 2gent.

SIGNATURE

Eignmiug, e o L inkey ammi of siset My et an il i ap kel NOTE: om0 rin) A nl $ABLLIG W rduU W MUl Ling) CATE 41
i MANAGKNG MEMBERS/ MANAGERS 10. ADDITIONS{CHANGES
e 1 oot e (] Inmc “Addition
e " e M%'Rﬂmamj MALMFC, WSy cons
SIREEY ADDRESS STREE ALDESS fyu,up RoyﬁH-E SuITE jo
ciy-57- 2P <y -s1.zp FO BT My £, FL. > 3 f
e O teteee Hne ki Trhaition
e e ﬂﬁﬂu H-FAJDE&SoAJD,MS RW
SIREED ADDPESS STEEARESS | ) 708" Coloninl. BEY
CY-51.7P. city-st-2p F—r"m yﬁm L 33@7
e [ Deiee me M » ] Change mbon
NAME NAME e,. ?/E E M
STREET ADDRESS STREET ADORESS 70"}' COLO BLVD STE, ‘B-—/
ev-51-2F Lty -51-2p ,-!-T' M\/ ErRS FL- 3239 2 7 .
me T |~ - [ Deiete ‘ml(""_"‘ G? ““— T T T T TR ckange” — [hRadion
NAME NAME =i
SIREET ADUFESS STREED ADURESS PM %,:.}CS‘I(;%EZ/ £F £~ cfs AeT
CY-51-2P Y -51-20 par FELS, L 33 qa FA
e T Duee me mee e O Cange  Cr&adion
[T ot A-f;’ )\}”éoLE_ MmA
STRELT ADURESS SRS | p g5y B SAIKM‘UZOLIC_ Dr.
cv.sh-zip emv-st-ap Er MYERS Fi. 33912
E 3 e e m @g M [Jcleme o
- naE H-‘/ CHESTMN T
STREY ADDRESS seaaniess | pitee, wie BLER. ME.
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11. | heraby Certify Ihal the information suppliea with this filing toas not qualily for the exemplion siated in Secnm’1 12.07(3X1), Florta Stawtes. | funher centify that the information
indicated on this repon 18 true ang accurate and that my signalure shall have thea same legal effect 23 if mace under oath;
limilad takllity comnpany of the,

goaiver of trustee empowered 10 exacule this regort a3 required by Chapler 608, Florida Stalag.

that | am a managing member of manager o the

CR2E0E3 (10/02)

SEE NE¥r
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ment #: L02000017888

Whachnor+

ADISALDD

CHILDREN’S MENTAL HEALTH SERVICES

Block 10 Continuation:

Title:
Name:

Street Address:

City-ST-Zip:

Title:
Name:

Street Address:

City-ST-Zip:

Title:
Name:

Street Address:

City-ST-Zip:

Title:
Name:

Street Address:

City-ST-Zip:

 POBox 1020 __

{00012982.DOC/2}

MGRM

J. Tom Smoot, II, Esq.
1533 Hendry St., Suite 200
Fort Myers, FL 33901

MGRM
William Wiltshire, C.P.A.

Fort Myers, FL. 33902-1020

MGRM

Bob Arnall, M.D.

4575 Via Royale, Suite 105
Fort Myers, FL 33919

MGRM

Deb Merwin, Ph.D.

c/o Canterbury School
" Ft. Myers, FL 33919

OF SOUTHWEST FLORIDA, LLC

e - —— e



