2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 1 234 %
WPB HEALTHSTYLES, LTD. FILED
Principal Place of Business Mailing Address ' Nt RPR 26 PH - cd
2333 BRICKELL AVE.. SUITE D 2333 BRICKELL AVE.. SUTTE DA NS Y Om CTATE
MIAM) FL 33129 MIAMI FL 33129 i,“..‘l £ TM (F STAfE
. - S AT ee o CRIDA
2. Principal Piace of Business 3. Mailing Address ”IIlIl”llI "Il“ m |||I " II |||I I‘I” |l|| ||I|| ||||| “I" ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-2600975 Not Applicable
7 -
P Country Zp Country S. Certificate of Status Desired E] $8.75 Additionat
R e _ 5 . . N e L L _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
f Name
DAV!D' MARYANN Y ESG Streat Address (P.O. Box Number is Not Acceptable)
215 S.W. LEJEUNE RDAD
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, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature fequired when rgingtating) 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 13. ADDRESS CHANGES ONLY .
DOCUMENT ¢ | M22768 - 5]
. STREET ADDRESS =
NAME ROSECLIFF, INC. I . = =
TREET ADDRI . ——
5 Ess 1215 S.W. LEJEUNE ROAD R S IR T -:1'? ?ﬂi Py ) g
crv-st-ak  MIAMIE FL 33134 ~05/10/01--01147 =) 3
TP B 3o od
DOCUMENT # FEIRLh. 05 FER¥FSob.oo L Y
STREET ADDRESS Q
NAME :
STREET ADORESS .
CITY-ST-ZIP
CITY-ST1-2IP ) B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-57-2IP m-s1-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P ety ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
DOGUMENT # ' T ADDRE
NAME -, STRE 55
STREET ADDRESS
CIY-S1- 2P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
¢ shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ggfuired by Chapter 620, Flonda Statutes

14. | heraby certity that the information supplied with this filing ges
indicated on this report is truefand accurate and that my $4
lhe raceiver or frustee empowgred to execute this repp

NN LA R EDN o rar 5. Ko 2loojol 3059594900

Sm‘l’uRE ANDTYPED OR PRINTERNAME OF SIGMING GENERAL PARTNER " Daytime Phone #

SIGNATURE:




