2001 UNIFORM BUSINESS REPORT (UBR)

Gid dgent -

1‘1» o —"\
DOCHMENT #
1. Entity Name
FLOYD ORTHOTICS, LLC

LOO000007643 '

FILED

Principal Place of Business
231 ROYAL PALM WAY
SUITE 100
PALM BEACH FL 33480

Mailing Address

231 ROYAL PALM WAY
SUIE 100 ‘
PALM BEACH FL 33480

2. Principal Place of Business

3

MBI

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 <5 g7

SECRETARY 0F STATE
TALLARASSEE. FLO’RIDA

| IIN!II!HIINIII!H (AT

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number : Applied For
A l\ed El" ! Not Applicable
M e R S - E!l:l $5.00additignal ™~

5. Certl |cate of Stalus Desued

Fee Required

6. Name and Address of Current Registered Agent

__7-.Name and Address of New Registered Agent

- -

~* VALDES-FAULI CORFORATE SERVICES INC™
777 S FLAGLER DR SUITE 500 E
WEST PALM BEACH FL 33401

i

e e - 2 —— - - —— - e

Street Address (PO Box Nurnber is Not Acceplable)

City

FL

Zip Code

_ SIGNATURE

8. The above named entity submits this statement for the

purpose of changiﬁg its registered office or registered agent, or both, in the State of Fiorida.

L

11, | hereby certify that the mlor
indicated on this re
limited liability comp:

SIGNATURE:

it 85 required by Chapter 608, Florida Statutes.

4)14/0\

i Sighature, typed or printed name of zagistered agent and title i = {NOTE: Regi Agant signature required when set = . — DA e
e . I D S P _ L
T T RICE NOow T FEE 1S $50.00 irg sl nTWES o =N b= il S
Make Check Payable to Department of State -07/13/01--01100--016
A _ kS0, 00 #sewxS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE 1 Delete TITLE ' (3 Change [ Addition
NAME Qk\ﬂi Cl F\ OL{ NAME
sweeranoress | S~ 301 Koy ad A tU‘U1 STREET ADDRESS
CITY-5T-2P Pa\ WA BCCLd\ ~% 24 80 CITY-ST-ZIP _
TITLE . O Detete 1ITLE [Octange [ Addition
NAME MQX‘\Q eﬁ D\{d NAME
STREETADDRESS | 3 31 oy al falm wag.\ STREET ADDRESS
CITY-ST-2 il PBeackh £ 22490 CITY-5T-2IP
TITLE [ Delete Lome_ o e -~ —[Chaige [ Additon
ANAME. oo | e T T T T NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZP
TITLE 1 pelete TIMLE [1change  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-St-zp
TITLE ‘ R 3 oelets TITLE [ change [ Addition
NAME 7, - - , NAME
STREET ARDRESS Tt - STREET ADDRESS
=CITYISE-P = Simns "'/“‘—)" = romeEsime T T = - —_ ==

lied with this fling does not quallfy for the exemptiop stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
same legd) effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGIG

g H, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Deytima Phcno #

4 485100

CR2E083 (11/00)

I



