2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LYMPHATICS +, LLC.

99000005435

FILED

Principal Place of Busingss

7572 ANDORRA PLACE
BOCA RATON FL 33433

Mailing Address

7572 ANDGRRA PLACE
BOCA RATON FL 33433-4958

‘TALLAHASSEE,

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

00 P12 PHI2 30

SECRETARY OF STATE
FL.ORIDA

i

Lilitty

¥

City & State City & State 4. FEI Number %/ | Applied For
Not Applicable
Zip Country 2 Country §. Certificate of Status Desirad O $5'00 Addi:ional
- o e - ~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e famise F. Cohen
{ >
COHEN! PAMELA F Street Address (P.O. Box Number is Not Acceptable)
7572 ANDORRA PL
BOCA RATON FL 33433
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E0B3 (9/99)

9. . . MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
L MGRM : : [ netetn TITLE . . ] mnn [ Addition
RAME HUMEN, SUZANNE N AN A7 ——
smeer anomess | 8O0 PARKVIEW DR., APT #522 STREEY ADDRESS ~D4/26/00--D101 ':"‘“nn 2
CITY- ST 71P HALLENDALE FL CITY-$T-21P ?*###’Zﬂ I'I!'_} *apqnpa;ﬁﬂ L}
TITLE MGRM [ petetn TITLE []changs  [] Addition
NAME COHEN, PAMELA F NAME
sTReEr AORELS | 7572 ANDORRA PLACE STREET AUDRESS
tITY- $1- 2P BOCA RATON FL EITY-ST-TIP
~UIE 7 | e e - ] etots TIE - ) [] enange [ Addrion
NAME NAME
STREET ADDRESS BTREET ADDRESS
cITY-aT-2IP CITY-81- 7P
TITLE [ petstn TITLE [ change [ Acdition
NAME NAME
STGEET ADDRESE RTREET ADDRESE
oY-§7-2P EHY-2T-TIP
TIME [ peteta TIME - [Jchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
Y- ST-IP CITY-$T-21P ’
TIMLE ] petate TITLE [ chamge [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- ET- 1P CITY-3T-21P A

11. | hereby certify that the information 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 trus.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o, coaiver or truftee empeuered to gikegute tifis report as required by Chapter 608, Florida Statutes.

s Wmely T (ohen 4-6-60  954-45425

sidNaTURE ANDTYPED OR PRINTED fmikF SIGMIAG MANAGIMG MEMBER OR MANAGER Date 7 Daytima Phene 4

SIGNATURE:

| V4



