_—

2002 UNIFORM BUSNESS REPORT (UBR)

FILED

Jun 23, 2002 8:00 am

DOCUMENT # LO1000004185 ‘ Secretary of State
‘ = 13 koK
ASGARDHEALTH, LLC v'—{_: \ 06-23-2002 90505 010 50.00
Principal Place of Business Mailing Address ~
431 SEABREEZE AVE. 431 SEABREEZE AVE. 3 -
PALM BEACH FL 33480 PALM BEACH FL 33480 9 b 9 z 4 1
T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e\ S—'- Ll S_ 9\\6 Q" Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gg;ggq L’:\i:‘ed;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

""ANGELL CORPORATE SERVICES, INC.

Nam.e_ . . _ R PR - B

==].

Street Address (P.O. Box Number is Not Acceptable)

CR2EQB3 (9/01) "

ONE NORTH CLEMATIS STREET
SUITE 400
WEST PALM BEACH FL 33401-0000 , -
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
. T Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agant signature raguired when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MG, O peete TITLE M. &Y . [J Change KAdditiun
NAME T AN foADd (G N T o O NAME T wg.\.oqqﬁi.
STREET ADDAESS 2\ Secalorecre Avernans STREET ADDRESS L.k}\ %@Mﬂ’u Ave
GiTY-ST-2P A Demer, EL 3FX4RO oY ST-2P A Hemen, EL TIHED
TTLE O Delete TILE . (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE O pelete TILE [J change  [J Addition
- NAME _._..:-«- n.:‘-—— - - -~ -~ . - - —_— - -NAME -~ R I = e e - R
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [T Delste, TITLE [J Change [ Addition
NAME v L NAME
STREET ABDRESS il STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE . [ Delete TITLE [ change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
me O Detete TILE O Change [ Addition
NAME NAME
STREET ADDH;SS STREET ADDRESS
CITY-ST- B CITY-5T-ZIP

11.-| hé¥eby cerlify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indrigated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limi%ed liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

siIGNATURE.  sleaafiAut eeougEp

St)

61 ol o £33 -~22e

SIGNATURE AND T\'Pﬂ!ﬂ'ﬂ) NAME OF SIGNINGﬁﬁAgE MEMiH, E‘&A

UTHORIZED REPRESENTATIVE Cate Daytime Phene #

wiooss g



