2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006124

1. Entity Name

THE ART OF LIVING USA, L.C. FILED
Principal l;lace of Business Mailing Address 01 SEP 2’-1 PN 12 l 7
1627 BRICKELL AVENUE, PH-APT 3000 1627 BRICKELL AVENUE. PH-APT 3000 SECRETARY DESTATE

MIAMI FL 33129 MIAMI FL 33129 TALLAHASSEE, FLORID

TRy

STAPLE CHECK HERE

A

NI

2. Principal Place of Business 3. Maiiling Address
Y5085 SABAL PALH RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Apolied For
HitAl , FL . Not Applicabla
Zip .. . Country. - - o o Zipzee= L o County  TT TR T esied $5.00 additional
3?) VA7) usd 8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
TRAZENFELD, WARREN R Street Address (P.0. Box Number is Not Acceptable)
200 $. BISCAYNE BLVD., SUITE 1870
MIAMI FL 33131
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
DATE

Signatyre, typed or printed name of registared agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

EOOOO45 1 BT EE—-—E
=100 -0 004 --01 5

Due By September 26, 2001 kil 00 eseesR0 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change ] Addition
NAME CLARK, TODD NAME
STREET ADDRESS | 1627 BRICKELL AVENUE, PH-APT 3000 STREET ADDRESS
CITY-ST-2P MIAM) FL 33120 CITY-ST-2P
TME [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ | - . - R cIry-sT-2IP | | - e — X -
e \9 [ Delete TE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-stizp CITY-ST-2P
TTLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TMLE O pelete TITLE [ Change {7 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and t
limited liability company or the receiverel lrustatt

bowered td execute this report as required by Chapter 608, Florida Statutes.

4/a1/0)

my signai#a shall have the same legal affect as if made under oath; that | am a managing

SIGNATURE: SUGB\B EEQUIRED

member or manager of the

CINMATIIDE ANM TYDER AR DRIMTEDR NAME AIE SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE

Daytime Phang #

GR2E0S3 (5/01)




