L\000 000 @347

{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]rekup  [Jwar [] mai

(Business Entity Name)

FDocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

AT

300167171563
fe Q\&L“‘O

¢ DENNARD



A Page | of |

Malave, Erin

From: Kathy Munkelwitz [Kathy@suplee-shea.com]
Sent:  Tuesday, February 23, 2010 10:35 AM

To: CorpAddressChange
Subject: L10000 Clinical Psychology Professional Center LLC

Please correct the spelling of the street address for the entity - should be 738 Macewen Drive.

Thank you.




