2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o
o
epreeT
WPB HEALTHSTYLES, LTD. n l,‘E;;‘- :
iR L
Principal Place of Business Mailing Address OD APQ 6 &H 3: U 5
2333 BRICKELL AVE.. SUITE D- 2333 BRICKELL AVE.. SUITE D4
MIAMI FL 33129 ) MIAMI FL 33129-2437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 Chy & Siate 4, FE! Number Applied For
' 59—2600975 Not Applicable
Zp Country ' Zp Country 5. Certificate of Status Desired O $8.75 Additional
. i Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name '
DAVID' MARYANN Y ESQ Street Address (P.O. Box Number is Not Acceptable)
215 S.W. LEJEUNE ROAD -
MIAMI FL. 33134
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
9. Capital Contributions $2 500.,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA 1o date. ___ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
] NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
oocumeTs | M22768 : DRSS
NAE ROSECLUIFF, INC. STREE =
sweTaooress | 215 S.W. LEJEUNE ROAD S
orv-s-2p | MIAMI FL 33134 . GirY-§T-
DOCUMENT #
NAME
STREET ADORESS
CITY - 5T-73P
CITY- ST-ZP g =
= DOCUMENT £ « | sce e 90 ot g & etz + =% ot = DU e“,,_.ﬂu.m.:-:il_vliJUU-_.-ci _"Jc:.-._p
i T STREET DORESS -5 "IBHDB——DHE N
STREET ADDRESS
CITY-5T-2P
GIY-57-7P
DOCUMENT #
STREET ADDRESS
NAWVE
STREET ADDRESS
CITY-ST-2P
Cy-st-7p
BT STREET ADDRESS
NAME
STREET ADDRESS
CITV-5T-2P CIY-ST-2P
DOCU"ENT#
- STREET ADDRESS
CITY-ST-2P
orva-zp ha
14. | hereby certify that the information supplied with this filing does not i exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is frue and acgurate and that my signature gfall have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxecute this repart as requi ter 520, Florida Statutes
< el U Mﬂ
SIGNATURE: IYINSTURE (BN Norman S. Rosen (e 3/2%jon 305 859 4900
: smu\'runl AQ TYPED OR PRINTED NAMEAGE SIGNING GENBWAL PARTNER' Date Daytme Fhone #

CR2E003 {1/39)



