2002 UNIFORM BUSINESS REPORT (UBR),

1. Entity Name

FLOYD ORTHOTICS, LLC

DOCUMENT # LO0000007643

Principal Place of Business

231 ROYAL PALM WAY
SUITE 100
PALM BEACH FL 33480

Mailing Address

231 ROYAL PALM WAY
SUITE 100
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Aug 11, 2002 8:00 am
Secretary of State

01-23-2002 90046 031 ***150.00
08-11-2002 90166 009 ****50.00

973224

ARROND O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
&S ~/PL0 Not Applicable
Zip Country Zip Courtry 0O $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

777 S FLAGLER DR SUITE 500 E
= WEST PALM BEACH FL 33401

-

VALDES-FAULI CORPORATE SERVI

e -
e e s et e e

CES INC

" Ao Hochmeon -

Street/A?OéSS (P, Box Number is
sy N JOraCesp

Acceptable)

R2Q foke Limo fs

, Sewk FO

Ll (Bl (Bl

FL | 3%%0/

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. | am familiar with, and accept

the obligations of registereg nt. %
SIGNATURE i y.2

?/Lr'/ol...

Signﬁlure. typad or printed name of registered agent and title if applicable,
gl

{NOTE: Registered Agent signature required when reinstating)

DATE

- - FILE NOWHL FEE IS $50.00
"~ Make Check Payable to Depariment of State
Dueé By September 25, 2002

oo & -

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TME PRES 1 Delete TILE O Change [ Addition g
NAME FLOYD, RAYMOND NAME =z
staeer aooress | 231 ROYAL PALM WAY STREET ADDRESS g
CiTY-ST-2P PALM BEACH FL 33480 CITY-5T-2IP P
o
TITLE VP 7 Delete TITLE [ change O Addition | O i
NAME FLOYD, MARIA RAME i
sTReeT ADDRESS | 231 ROYAL PALM WAY STREET ADORESS '
arv-st-2¢ | PALM BEACH FL 33480 oI5t 2p
TmE Cloelete ~ J TE - (JChange [ Adaitien | _,
TNAME NAME .
STREET ADORESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition :
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \ CITY-5T-2IP §
TTLE " O oslste TE O] change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CTY-ST-2P g
TITLE 1 oelete TILE [ Change [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-5T-ZIP CITY-5T-2IP i
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 J
indicaled on this report is true and accurggpeand that my signatyge shall nave the same legal effect as if made under oath; that | am a managing member or manager of the |
limited liability company or lbg receivepef lrustee empowereg#h execute this report as required by Chapter 608, Florida Statutes. i
Date Daytima Phore # :!

T 3 —p



