2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH HMANDLES, LLC

00000002731

Principal Place of Business

Mailing Address

FILED
01 JAN 17 Py 212

SECRETARY GF STATE
%01 NORTH A1A. STE 5, BOX 13 %301 NORTH AtA, STE 5. BOX 13 TALLAHASQEg[‘FE;{S/}\Jt;
VERO BEACH FL 32963 VERO BEACH FL 32963 ) ) DA -

2. Principal Place of Business 3. Malling Address ’ “"Hm |” "”mm “I” "m "m "m"m ”I” "III mll ”Il ‘“I
Suite, Apt. #, efc. _..Suite, Apt. # etc. — - DO NOT WRITE IN THIS SPACE L.
City & State City & State 4. FE| Number Applied For

5q-3@5’1qq 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei.gg“»}:!:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

VALDES-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DR., STE 500F

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named éntity 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 registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- - T N - e FILE NOW!!! FEE IS $50.00 & ~~ i . - T
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE PO [ pelete TITLE [] change  [J Addition
NAME Jeap Zeuner NAME
smeeT aoREss | G301 N ALR SIS - BX 13 STREET ADDRESS
CITY-ST-2IP Neio B@G—(Lh. ﬁ_ 229063 CITY-ST-21P
TIiLE .o - [ Delete “TITLE ) change [ Addition
NAME NAME :
y T A e T T e .
STREET ADDRESS STREET ADDRESS 0 = iz ":’1 e
OITY-ST-2P CITY-ST-2P =01/722/01 =108 -0
e [ ekte TITLE AR iige = ion
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wTMEmm e | . T Clchange (3 Addition
NAME "' D T - —eer
M
*$TREET ADDRESS STREET ADDRESS
“CITY-$1-2IP GITY-5T-2IP
¥
STILE {1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the 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 repori is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁéx@ 47

5T

|l

o Ll o T e e S
VoA REQUTED

SIGNATURE AM'VPED OR PRINTED }cfyﬂr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
vV ri r

Daytime Phone #

§ /D/;f/—/ﬂ/ SG/ G D P~

CR2E083 (11/00)

cral

B TR T



