STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004073

1. Entity Name

BETTER WAYS TO HEALTHY DAYS, LL.C.

FILED

Principal Place of Business Mailing Address

1930 COUNTRY CLUB ROAD

EUSTIS FL 32727 EUSTIS FL 32727

1830 COUNTRY CLUB ROAD

01 w17 w gy

SECRETARY OF STAT
TALLAHASSEE FEE%!T[:}EA

2. Principal Place of Business 3. Mailing Address

2037 East.Crooked Lake Estates)

2037 East Crooked Lake Estates

OB

Suite, Apt. #, eic. Suite, Apt. #, etc.

L
DO NOT WRITE IN THIS SPACE

<

City & State . City & State 4. FEI Number Applied For
Eustis, Florida Eustis, Florida 59-3646960 Not Applicable
Zip Country Zip Country . ) $5.00 Aqgditional
- 5. Certificate of Status Desired |, [ . ’
32726 - 32726 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. ~ Name |
T - T - ind — - .y P p— -
PANZO AP R“" L Street Address (P.O. Box Number is Not Acceptable)
1930 COUNTRY CLUB HOAD
EUSTIS FL 32727
City F L 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 pdnted name of registered agent and titie if applicable. (NOTE: Reg: d Agent sig| irad whan rainstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAbE PANZO, APRIL L NAME
STREET ADDRESS 1930 COUNTRY CLUB ROAD STREET ADDRESS
CITY-57-2IP EUST'S FL 32727 CITY-ST-2IP
TLE ’ O Delete TILE [ change [ Addition
NAME NAME ...
STREET ADORESS STREET ADDRESS 2000004433532 ——K
-
CITY-5T-2IP Ciy-ST-2IP - _D?HE‘*}!DI““U‘&USB__UI {
TILE 3 delete TILE - tion
. NAME . . L. - R -~ R NAME T o
STREET ADDRESS STREET ADDRESS :
CITY-57-2ZIP GITY-5T-2P . '
TMLE [ belete TITLE J [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP i
t3 [ Delete TITLE | [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CiTY-ST-2IP
Tng { Detete TIE [ change [ Addition
NAME NAME
smErannnas STREET ADCRESS
cry-sT-4p CITY-5T-2IP

11. | hereby certify that the infermation suppiied with this filing does not quality for 1
indicated on

is report is frue and acgurate and that my signaturg shal
i¥er or trustee empowered X

SIGNATURE:

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

the same legal effect as if made under oath; that | am a managing member ¢r manager of the

U ZEZQUIRED

te this report as required by Chapter 608, Florida Statutes.

1-{1-O

(SN 3G

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNINGBIANAGING HEHM"AGER OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

YR

CR2E083 {5/01)



