FILED ;
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000005435 Secretary of State
01-22-2003 90091 040 ***%50.00

1. Entity Name

LYMPHATICS +, LL.C.

Principal Place of Business Mailing Address
L7395 NORTH BAY ROAD PO BOX 1534 . r
SUTTE 2008 : HALLANDALE BEACH FL 33008 20014161

SUNNY ISLES BEACH FL 331

R — s —

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumoer 50950562 Applied For
‘ Not Applicable

n - " —
4 Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, PAMELA F
7572 ANDORRA PL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
- City FL Zip Code

8. The above named entity submits this statement 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 :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES -
1IMLE MGRM - [ Deete TITLE [ change [T Addition S_
NAME HUMEN, SUZANNE NAME : e
streeTapoRESS | BOD PARKVIEW DR., APT #522 STREET ADDRESS @
CITY-ST-2IP HALLENDALE FL . CITY-ST-2IP Eﬁi
e MGRM [ Delete i (3 Change (] Addition :l\:;
NAME COHEN, PAMELA F NAME
streer sopRess | 7572 ANDORRA PLACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL OY-ST-7P
TITLE & O Delete TITLE [ Change [ Addition
NAME NAME ) ,
| _siReET AoDRESE-| o e T .731@5110_&5%5,. e v el e e .
CITY-S1-21P CITY-ST-ZIP2
TITLE 1 Delste TME { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
THLE [T Delste TME - [ Change  [C] Addition
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-21P . CITY-ST-2P

11. | hereby certify that ithe 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 true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required-by Chapter 608, Florida Statutes.

SIGNATURE: SIERATTURG REDNRER: . ilpes S03 SfPF  Qre -S53-s028

SIGNATUBE'AND TYPED oR PRI\ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




