FILED
2003 LIMITED LIABILITY COMPANY Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT #
1. Entity Name L0200001 7763 01-23-2003 90343 021 ****50.00
BETTER THINGS, LLC
Principal Place of Business Malling Address
16469 BRIDLEWOQD CIRCLE 16469 BRIDLEWOOD GIRCLE RN
DELRAY BEACH FL 33445 4 DELRAY BEACH FL 33445 200163 1b
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
Cily & State Gity & State 4, FEl Number Appiied For
S Lf Zlﬂ b Nat Applicable
Zip -+~ -|...Country . E'p . i __C-ouniry 4 e |8 Cerlificate of Status Desired [ gei'ggqlﬁggﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SMOLLAR, MARVIN
16469 BRIDLEWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
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 agerit and title it applicable. {NOTE: Ragistered Agant signature required when reinstating) 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

TNE A/y\.oﬁ W’-@Ml@@'ﬂ- [ Delste TITLE Clchange [ Addition
NAME MARY A gnrb()l/)ﬁ'—- RAME

STREETADDRESS | /¢ 426 9 =4 YL 5—.«1{ STREET ADDRESS

CITY-ST-2IP W @‘ 27y ¢ CITY-ST-2F

TITLE Mmeﬂ_ [ Dalete TITLE - [ Change {1 Addition
NAME NAME

STREET ADDRESS [ 6 y M cwovdl Corele STREET ADDRESS

CTY-§T-2P R 7 wcd F/ 2RIYC om-stzp | . e e
TILE LT Delete TITLE [Clcrangs 3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TLE O Dalete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST-ZP

TITLE . [ pelete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trugfdnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or i fecaiver or tsustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Af[D TYF

ARG S MM t/ /czé %, §6(-¢94-0 v;‘

ED OR PRINTED NAME OF SIGNING MANAGING]JEMBEH MANAGER, O AUTHORIZED REPRESENTATIVE © Dﬂte Oaytime Phona #

froan &

CR2EDS3 (10/02)



