ooy eping

2003 LIMITED LIABILITY COMPANY

FILED

Feb 24, 2003 8:00 am

Secretary of State

DOCUMENT # LO2000012707 By

1. Entity Name

BODY LIGHTNING CONCEPTS, LLC

Prindipal Place of Business Mailing Address

3920 US HIGHWAY 19 NORTH. STE 269 3220 US HIGHWAY 19 NORTH, STE 269

PALM BEACH FL 34684 PALM BEACH FL 34584 .

S O
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

m - 36'72§§ ? Not Applicabla
2 Couniry Zip Country 5. Certificate of Status Desi;-ed Im| ggggqmﬂm'
I ~——- - -6..Nama and Address of Current Reqistered Agent .. _ . 7. Name and Addresz of New Reglstered Agent

—Namemts—r—r =

KENT, BRADLEY D

33920 US HIGHWAY 19 NORTH, STE 269

Strest Address (P.O. Box Number is Not Acceptabie)

PALM BEACH FL 34684

/ City FL l Zip Code
8. The above namad’é Ity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of redjstered agent: : )
SIGNA /ZS« A M—. 2 /}a} 7 5
s o prinked name of segisiered agant end W appféatin -] (NOTE: Regislerad Agent eignature required when reinszating) < Tbae T T
. FILE NOW!Il FEE IS $50.00
/ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
TIE - S O oelets TITLE [ Change [ Addition | &
N u{ . chw\’ v g
v Y Zb =
sreeTaooREss | HRGER T UG NS 9 STREET ADDRESS g
evstze | Db b ANbEY CIrY-5T-2P 2
o Z O Delete mE O Crange L] Addilon g
NAME 7 SOI . HAME
STREET ADDRESS ; - \DV SIREET AGDRESS |
CITY-51-11P ma ns E) fnj fnoﬂ\ CIY-ST-2IP
— |mmE. - —elung b Dl . Rme L - = [3Change . (] Addition .~ .
NAME h - A 0 — NAME —
STREET ADDRESS '3'77"( m‘* \\CI\ huv‘b ] STREET ADDRESS
oy -ST-2P Pacm  Harbor . EL. YRS CY-5T-2IP
s - T / O Delee e [Jchange [ Adition
* NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE 03 Oetete TE O change [ Asditicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CiTY-§T-2P
Lyt 7 Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP ; CITY-5F-2P

not qualify for the exempion stated in Section 119.07(3)

11. | hereby certify that the informagon supplied with this fing does
re shalt have the same legal etiect as if made under cath

indicated on this repart is true #nd accurate and thet my signatu
limiled liability company or th

'Ir]‘r_-

SIGNATURE: MANETY F/Ln%’?\@fﬁn&m[ﬁ )

eiver or rustee empowerad o execute this repert gs required by Chapter 608, Florida Statutes.

i}, Florida Statutes. | further certify that the information

-4 -95f

‘21‘10-’63 19

SIGMATURE mnTEn OF PRINTED HAME OF SIGNING MANAGING MEMGER, MANAGER, O AUTHORIZED REFRESENTATIVE

; that | am a managing member or manager of tha

Daytime Phone #

!




