| FILED
2003 LIMITED LIABILITY COMPANY Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO2000028899 Secretary of State
1. Entity Name 05-01-2003 90270 042 ****50.00
WAYS TO WELLNESS, LLC
Principal Place of Business Mailing Address
1200 SOUTH FEDERAL HIGHWAY STE. 202 1200 SQUTH FEDERAL HIGHWAY STE. 202
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
= s KM RRRIAT I D
Suite, Apt. #, etc. Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
GN'O’?SOQ ?—( ) Net Applicable
“p Country Zp Country 5. Certificate of Status Desired O Efe'ggq 3:‘:;“""5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B O et me
 SPIEGEL & UTRERA, PA. - Fopatnesdorou
1840 CORAL WAY 4TH FL Sireet Address (P Box er is Not Acceptable)
O'x
MIAMI FL 33145 | 00 el Highnosey, Sude 3
Cit Tl Z|
" 80\1\/\‘\—0\/\ 3coch ‘ FL %CfdleE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qsran Mﬁﬂ&’““  Andas P@MCQ\A L/Ile3

Signature, typed or printed name oMegistered agent and titla i Bpplicﬁbla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
T =) 3 Dslete e PSTD DCichange [ Addition
NAME RAME Andteay Papatinesdocey
STREET ADDRESS STREETADDRESS | | 3OO0 &, Fedeqad  Higlamoy, St %ol
CITY-ST-ZiP CITY-ST-7IP &@\?wkv‘ B&,,J,\ . F{. RaYag
e [ Delete T O " Ol Change  [WAddition
NAME . NAME Mo )—\.& Sde. 2O '
STREET-ADDRESS street ooress | 1300 & Fedec ] Méghdon,
CITY-§T-ZP arv-st2p | Boynton B:uo\/\\ Fi. 33835
CWTLE . ot e e . - =-[J-Delete M - - -[lchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-21P
TITLE [ pelete TITLE [ change [} Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TIMLE 5 oelete TME O change [ Acdition
NAME HAME
STREET ADDRESS : STREET AGDRESS
CITY-§T-2P CITY-§7-2PP

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

SIGNATURE: MBQ@WEA@(MS Rpothesdocou  H[a9b) ~  56-634-o49y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR ALITHORIZED REPRESENTATIVE Date Daytima Phone

|

CR2E083 (10/02)



