2001 UNIFORM BUSINESS REPORT (UBR) ' ~

DOCUMENT #

1. Entity Name

2RELAX, LLC.

- 100000003132

FILED
01 Jwi? Rl21§

Mailing Address
7311 SW 108" TERR
PINECREST FL 33156

Principal Place of Businass
7311 SW 108 TERR
PINEGREST FL 23155

SECRETARY OF STATE
T_?‘aLLAH;‘:SSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IO A A

“Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied. []  99+00 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
) DAN' STEVEN-- —- - ‘ i o o St _tAdd (PO BLN ;) j N t/: table)
reg ress (.0, BoxX Number is Not Acceptable
7311 SW 108 TERR P
PINECREST FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ¢f Florida.
SIGNATURE __ _ ' :
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registerec Agent signal_ura required when rainstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TMLE ma\nogg\g W\SW\“\%‘M T Delete TTLE : [ Change ﬂAdditinn
NAME TE A NAME ) 3 -
A [A¢3 (%3
sweeTonness | 2300 s (28 TBY < -ﬂmmmess—&___ A PO AlL 3 PopPLe  _—
CITY-ST-2IP Piroe c_rtsjc) ce 3 S\SQ CITY-ST-217
TITLE WA C VV\B L - [ pelete TITLE . 1 Change ﬁ»\ddiliun
NAME AL PH Flol % NAME
smesravess | (09 o S 102 T ﬁM\__/
CITY-7-2IP Y O 37 CIFY-ST-2P
4 .
ME Flewaloed 3 01 oekete e O Change  TPhhddiion
NAME A ke Pl P " NAME
STREET ADDRESS - ,.q.z_.é‘o—-gu)—"l. 26 St - 4__— S HTTOTRESS: \J -
CITY-ST-2P pALAML Fo 130 CITY-ST-21P
TTLE [ Detete TILE O change [} Addition
e e ON0N3S 74978 ~—3
STREET ADDRESS STREET ADDRESS SO0 _"l“:l 1’—’3:21; J0 -1 0R0--008
GITY-5T-2P omy-s1-2I |, EAaaaC. (0 kS, 00
ML O Delete TITLE J [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE » £ Delete TTLE [ change [ Addition
NAME f{rf : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i ] ov-sr-ze

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

%%%ﬂ%h%ﬁ%@ﬁ

2R DA

|13]a1 25666 8333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

BN LN

e

CR2E083 (11/00}



