FILED

1
§

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am:

1 By o LS9000008355 Secretary of State
05-22-2002 90212 020 ****50.00
STANLEY R. PALEY L.C.S.W., LLC.
Principal Place of Business Mailing Address \-’
593 NE 7TH AVENUE 539 NE 7TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE If\l THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0969985 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . i e we em _ | MNAme o -
PALEY' STANLEY R Strest Address (P.O. Box Number is Not Acceptable)
599 NE 7TH AVENUE
FORT LAUDERDALE Ft 33301 .
e
City FL"’ Zip Code
8. The abave named entity submits this stalemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e e St e SRR EINOWH - FEEAS-$50,00 « | gt e O B
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM O oelete L MChange [ Additon | 5
NAME GREGORY J. DENGEL, MSW, CAS HAME & 2
STREET ADDRESS Wé, smeerameess | \ SO N, 3 \3\&.\\ N) 2
GSTIP | FTARHRERRARE-FI-83304 ormy-sr-2¢ ool Pl T EL 2Dy Rb o
e ] [ Detete TITLE ' I Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
L - .1 Delete e 7 ) [J Change [ Addition
NAME T T e ’ ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delets TRLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
T [T Defete TilLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-5t-zip CITY-ST-2IP
e | 7 Delste TITLE L [ cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature—Seeler deebuama o s\x\d@\ _ At Wwi-3Ho

SIGNATURE AND TYFED OR PRINﬁ NAME OF SIGNING MANAdNG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytime Phone #




