2001 UNIFORM BUSINESS REPORT (UBR) : ST

DOCUMENT #  L99000005435 . FILED
1. Entity Name .
LYMPHATICS +, LLC. 01 AR <2 PMI2: 53
SECRETARY OF STATE
Principal Place of Business Mailing Addrass . TALLAREASSEE, FLORIDA
7572 ANDORRA PLACE 7572 ANDORRA PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433 - ' o
N I LR
Suite, Apt. #, etc. - Suite, Apt. #, etc. ‘ DO NOT TE IN THIS SPACE
‘ S o850l 2
City & State _ City & State 4. FEI Number Applied For
APPHED—F@H Not Appticable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g.geoqa::lﬂtional
6. Nﬁma an&-Addr-e;:ol Current Reglstered' Agent — 7— -Name and Address of New Reglstered Agent
Name
COHEN, PAMELA F Strest Address {P.O. Box Number is Not Acceptable)
7572 ANDORRA PL
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registared Agent signature required when reinstating} : DATE
FILE NOWI! FEE IS $50.0C
Make Check Payabie to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM (3 Delete TITLE ; [ Change [T Addition
NAME HUMEN, SUZANNE NAME
sTreeT aopess | 800 PARKVIEW DR., APT #522 STREEF ADORESS
Crly-§1-21P HALLENDALE FL CITY-§1-21P ,
TILE MGRM - O Detete TE ; {Jchange [ Addition
NAME COHEN, PAMELA F NAME :
|- strect asoress | 7572 ANDORRA PLACE A - STREETADDRESS | _ _ ) A
orv-st-ze | BOCA RATON FL GITY-ST-2P '
e - ) [ Defete TILE : O Change  [I Addition
NAME NAME
’ TN
STREET ADDRESS STREET ADDRESS 20000281302 - (M}
ony-st-ze [ . CITY-ST-2IP : -03/03/01--01015--016
TITLE " 7T Delete TME ‘ ol LU TeRange ifion
NAME . NAME i
STREET ADDRESS | ~ : | STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e [ Ghange  [] Addition
NAME NAME _ P
STREET ADDRESS STREET ADDRESS :
CITY-§7-2IP CITY-ST-2IP '
TITLE : O pelete TITLE , [Ochange [ Addition
NAME _ NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. t further certity that the information
indicated on this report is true 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 or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.!

sionatuRe: s e Rss S e e

SIGNATURE ANCWWFED ?EP‘HN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #
]
. > 3

VR TR I eS|

P

CR2E083 (11/00)



