“

- LIMITED LVABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L05000096629

1. Entity Name

Counseling & Consulting With Care, LLC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

5201 NW 36th Court

3. Mailing Address

5201 NW 36th Court

Suite, Apl. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

City & State . City & State 4. FEI Number Appliad For
Gainesville, Florida 201203150 Not Applicable

Zip Country Zip Country " . $5.00 acditional
32653 Alachua 32653 USA 5 Cerliceraof Sialus Desired B Fog'oqureg -

DO NOT WRITE
iIN THIS SPACE

7. Name and Address of Current Ragistered Agent

Neme Spiegel & Utrera, P.A.

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

1840 Coral Way, 4th Floor

Y Miami

Zin Cod
FL | 3555%

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

the obtigations of registered agent.
SIGNATURE -
Signature, typed of printed neme of registered agent and ttle if applicabla. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
THLE THLE

MGR, Norma J. Charles, Psy.D,

e 5201 NW 36th Court e
meoonss | 25 R 3;653 SIREET ADDFESS ANA0O70O74224
cirv-sT-2p ainesvine. onv-si-2p 04/18/706--01032--016  ##55.00
THLE e '
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-51-2P
TITLE TITLE
NAME NAME -
STREET ADDRESS STREET ADCRESS
ore-st.2p orv-st.zp DO NOT WRITE
TINE TTLE
e IN THIS SPACE
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CcHY-S1-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-51-21P
1 TMLE
NAME HAME
STREET ACDRESS STREET ADCRESS
CITY-ST-ZIP cny-S1-2tP

¢

" SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Q! /p(smrlc MANAGING MEMBER, WAGEW alTHorRgrED REPRESENTATIVE

11. ! hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
x indicated on Ihis repart is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to gxecute this report as required by Chapler 608, Florida Statutes.

2.

N\

.

§
78/

CR2E083B (12/02)

Daytne Phona #

36306
=7




