File on or befote May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY ‘ FLOH'E:.\"%EF.’AET&E':I | OF STATE Mar 16 1998 8:00 am
« MO
ANNUAL REPORT Secretary of State Secretary of State

1098 DIVISION OF CORPORATIONS

8 : —‘ f
FILING FEE | Annual Report $100.00 + $88.75 Gorporation Supplemental Fee | |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
inN Mading Add o IR

8. Princlpal Place of Business Address

621 NW 53RD ST., STE. 450
BOCA RATON FL 33487

621 NW 53RD ST., STE. 450

TEXAS CHILD DEVELOPMENT, L.C. CL% ,P(L
Cmn BOCA RATON FL 33487

LiEN?

2. Principal Flace of Business 2a. Mailing Address 3. Date Organized or Duaitiod | 3a. State of Formation
Sulie, Api. ¥, oic. Suto, ApL, ¥, Bt __0_2_/'98/ 1994 FL
4. FEI Number '
D Applied For
City & State City & Stata
65-0468710 [ Not Appiicabie

‘ 5. Daie of Last Report 6. Certificate of Status Desired

Zip i Country Zp Country
Skrh Adhibonal Teco Hegaored D
‘ 1040941997
7. Name and Address of Current Rogisterad Agent 8. Name and Address of New Registered Agent/Office
Name

WARLEN, NEESA B ESQ.

621 NW 53RD ST. , STE. 450 Street Address (P.0. Box Number 1s Not Acceplable)

BOCA RATON FL 33487 - e
UHe. Apt. . etc. -03/20/38--01027--015

City Zip Code

FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liabllity company submits this statamen for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vols ol a majorlty of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

_SIGNATURE DATE

(Rogistared Agenl Accepting Appointrent)  (NOTE Rogisterad Agent sighature required whan reinstating)
10, Title Managing Members/Managers Buslness Street Address City, State and Zip Code
MGR | WEISSMAN, RICHARD S 621 NW 53RD ST., #450 BOCA RATON FL
l:IGR FLOEGEL, JORN 621 NW B3RD ST., #450 BOCA RATON FL
MGR | MCNEILL, LARRY A 621 NW 53RD ST. #450 BOCA RATON FL
MGR | PLECHUS, GREG 621 NW 53RD ST. #450 BOCA RATON FL

1. 190 hereby certily that the information supplied with this iting does not quallfy for the exemption stated in Section 1 18,073} (1), Florida Statutes. | further certify that tha information
indicated on thls annual report is true and accurate and that my signature shall have the same legal effec! as if made under oaih; that | am a managing member or manager of the
limited liability company or 1ha receiver or trustee empowered to execute th required by Chaptel origa Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Bt/ S)rp a2

RE AND TYPED OR PRINTED NAME OF SLGNING MANAGING MEMBER DR MANAGER




