2001 UNIFORM BUSINESS REPORT (UBR)

ettt LO0000008752 -
AGELESS DEERFELD, LLC. - e EILED
Principal Place of Business Mailing Address 00 FEB I PH ’ 5
7500 FAIRWAY TRAIL 7500 FAIRWAY TRAIL SECRETARY GF ST i i "”f
BOCA RATON FL 33487 BOCA RATON Fi. 33487 TAl k ARASSE L H ORID
- 2. Principal Placa of Business 3. Mailing Addresé ' ”Illml "“
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE H
City & State City & State " 4. FEI Number Applied For
‘ Ay  FPoa Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired O $5 00 Additional
i _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F||.|NGS. |NC. . Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City . . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
] "’ ™ =y ':;-_,,,__ P |
PR R L | e { S S ¥
7 FILE NOWI!! FEE IS $50.00 E/ 1200 -1 140——UU .
Make Check Payable to Department of State ekl 00 sekk00, 00D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE M O Detets TMLE ’ : . [ change [ Addition
NAME oAt O p.e_o Yy K NAME
STREETADDRESS | 1 SO0 (FAT p:’,u)h- Y 7" £ STREET ADORESS ’
ST | Pocn Rered , L, 33{ET oIy sT-27
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21p CITY-ST-2ZP ) o .
TITLE " Ooelet TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS |° STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CIY-ST-2P
TITLE [ Detete me . [Jchange [ Addition
NAME, NAME
STREET ADDRESS . STREET ADDRESS
ory-sr-zip CITY-ST-2IP
e S [ petete e , N (] Change [ Addition
NAME NAME i
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-5T-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 report is true and accurate and that my ajgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa dgred to,execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L6 LBl in g I oﬂﬁka /475'/ bf Sl 2923977

SIGNATURE AND TYFED OR PRI INAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVES Daytima Phona #

AV E¥29L00

CR2E083 (11/00)



