2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1L.99000002090

1. Eﬁtity Namy

CHILD & FAMILY PSYCHOLOGISTS OF WESTON, L.C.

Principal Place of Business Mailing Address o k‘}\” 51 Nt
1040 WESTON ROAD. SUITE 210 1040 WESTON ROAD. SUITE 210 of Q?&.“-f\i‘,‘ig FLORD A
WESTON FL 33326 WESTON FL 333261912 1 F\\'—\:*"‘h*mb ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(A

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number y Hpplied For
FINat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e T 2T e —— e — | e e — ’Ldawme . - ———— . I
SPERO’ M”CHELL E Street Address (P.O. Box Number is Not Acceptable)
7520 N.W. 5TH STREET, SUITE 204
PLANTATION FL 33317-1613

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typad or prnted name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinsfating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMéERS!MEMBEHS . 10. ADDITIONS / CHANGES

TME MGRM [ peter TITLE Jchangs ] Addition
NAME MITCHELL E. SPERO, PSY. D., P.A. HAE

wmmezs mooness | 7520 N.W. STH STREET, SUITE 204 SYREET ADOERS

arv-srze | PLANTATION FL 33317-1613 cirr-sr-2e

TITLE MGRM [ petetn TIME ] ctange [ ] Adtition
nwe PAUL INKELES, PSY. D, CAP., PA. nane Y £ 4 —otry e

eracr s | 1040 WESTON ROAD, SUITE 210 sTnt oo SUOULES ] rEsne -
city-s1-1p WESTON FL 33326 CHTY-3T-21P 4 -

e (7 odets TLE it
_HamE _ _ _ NAME _ . e .
STHEET ADURESS | STREE] ADDREES i ;

CITY-ST-2IP CITY-8T- TP

ne ] petete TITLE [J changs [ Addition
NAME HAVE

STREFT ADDRERS STREET AGDRESS

oITy-21-21P CITY- 87- 2P

e . {7 petets e [ changa (] AddiMon
NAME & NAME

STREET ADDAESS STREET ADDRESS

oITY- ST 2t -0

TmE [ negetn TITLE [Jchange  [] Addition
HAME MAME

STREET ADDRESS STREET ADDREES

CITY-$T-ZIP CITY-81-21P

" heraby certify that the informaticn supplied with this filing does not qualify {or the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SiGNATURE:

St ZFUREE BIBED

o2-ja-00 (ar4)3¥9-277 7

s Z
SIGNATURE AND TYPED OR PRINTED y‘E OF SIGNING MANAING MEMBER OR MANAGER

Date

Daytima Phone #

CR2E083 (9/99)



