FILED

Feb 28, 2007 8:00 am
2007 LIMITED \LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000099522 (02-28-2007 90151 011 ****50.00

1. Entity Name
NU-CONCEPTS BEHAVIORAL HEALTH CENTER, LLC

Principal Place of Business Mailing Address o
12912 SW. 133 COURT, SUITE A 12912 SW. 133 COURT, SUITE A 60019930
MIAMI, FL 33186 MIAMI, FL 33186
§A50 W0 4O ST, SA5D SW YO 5T
Suite, Apt. #, etc. Suite, Apt. #, atc, .
02222007 Chg-LLC CR2E083 (12/06)
SweE ¢ sug &
City & State City & State 4, FEl Number Applied For
miami M - miam, ft- 20-3597570 Not Applicabie
Zip untry Zip Country " ) $5.00 Additional
3 8 '55 C&SA_ &3 3 155 u \{A 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na p 2 n
SERRA, CHRISTINE S Eg” m;gg}%EN S‘E " b
12912 S.W. 133 COURT, SUITE A "Be§d ress (v x Number is Hot Acceptable
MIAMI, FL 33186 eﬁgb S ‘I& STE i
SUe ¢
City Zip Code
Miamil FL | *$%e5
8. The above named entity syRmits this statement for the purpose of changing its registered office of registered agent, or ©oth, in the State of Florida. | am familiar with, and accept
the obligationsyg% / /
SIGNATURE L ﬁ5 07
Signaiure, ryéd o prted name of registered agent and litla # applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
[ 2
Filing Fee is $50.00 Make chaeck payable to
Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete HLE [ Changs ] Additien
MAME SERRA, CHRISTINE NAME
STREET ADORESS | 2845 S.W. 145 AVENUE STREET ADDRESS
ciry-si-ap MIAMI, FL 33175 chy-S1-2P
TILE MGRM [ pekete TMLE [ Change [ Addition
NAME SERRA, ALINA NAME
STREETADDRESS | 575 N.W. 100 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CHY-$T-2IP
TITLE MGRM [ Delete e OJcChange  [J Addition
NAME CALDERON, DIANA M NAME
STREET ADDRESS | 15253 S.W. 141 STREET STREET ADDRESS
CITY-31-2P MIAMI, FL 33186 oITY-S3-p
TITLE MGRM %Delele TMLE [ Change ] Addilion
NAME MARTINEZ, JOSEF NAME
STREET ADDAESS { 10742 S.W. 138 PLACE STREET ADDRESS
CiTY-5T-21P MIAMI, FL 33186 CITY-S3-7IP
TITLE O pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TILLE 7] Delete THLE [JChange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2P CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same laga! effect as i made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as requitred by Chapter B0S. Florida Statutes.

306)
SIGNATURE: @ @ ,Q/él‘a‘/m AA%- 4994

SIGNATURE AND TYPED BN P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

~—g



