2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005435

1. Entity Name

LYMPHATICS +, LL.C.

Principal Place of Business

7572 ANDORRA PLACE
BOCA RATON FL 33433

Maiiing Address

7572 ANDORRA PLACE
BOCA RATON FL 33433

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90011 014 ****50.00

!

i I

[l

. Principal Place of Business 3. Mailing Address
i F 595 Vorth oy Aead :
Suite, Apt. #, elc. Sui pt. #, etc. DO NOT WRITE IN THIS SPACE
Diuite. 2oL - O, box{(8KH
City & State City & Stat 4, FE} Number 65 095056 Applied For
Su.o'\f\q Iﬁst-z‘a @Z,Q-O(/\l - MW bmcp\ ,FL_, 2 Not Applicable
Zip Country Zip Country " . $5.00 Acditional
L3 (e O b(,bﬂ ,560 o 8’ | LS A 8. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - - R ‘Name. I T, i - - B

COHEN, PAMELA F
7572 ANDORRA PL

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

BOCA RATON FL. 33433

City Zip Code

FL

N A

this statgmefit for thef purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above r;aiﬁyentity submi

SIGNATURE Z ¥ B) ,
Sig typed or printed nama of r terdd agent and title if applicable. {NQTE: Registered Agant signature required when reinstating} TE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME HUMEN, SUZANNE NAME
STREET ADDRESS 800 PARKV]EW DR‘ APT #522 STREET ADDRESS
GITY-8T-2IP HALLENDALE FL CITY-ST-2IP
TITLE MGRM 3 late TIMLE {0 change [ Addition
NAME COHEN, PAMELA F NAME
STHEET ADDRESS | 7572 ANDORRA PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§7-2IP
TILE - ‘00 Delete ~ - THLE : R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O Delete TILE [Tchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITE oy [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true apd 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 liabllity company or thefegeiver or trustee empowered to exgeaste this report as required by Chapter 608, Florida Statutes.

-12-02

i i -
G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

'

CR2E083 (9/01)



