200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000008961 . FILED
1. Entity Narme (\\Q_
MY-EMOHONS-AT-THEFALES 6
' VNS .
AN 01 APR23 PH 2: 4,9
MY EMOTIONS AT SAWGRASS, LLC ; e
‘ =t SECRETA
Principal Place of Business Mailing Address : TA LLC ,&35}2‘%} E? FFS TATE
500 EAST BROWARD BLVD.. SUITE 1950 500 EAST BROWARD BLVD.. SUITE 1950 icatt, FLORIDA
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333%4 .
2_ I IR RYRTRA D
Suite, Apt, #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' /
City & State ) City & State 4. FEI Number Applied For
Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O gese-gc?q L‘:?:;“"“'
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Age.nt

Name .

BOYLE, CONRAD J

500 EAST BROWARD BLVD SUITE 1950 Street Address (P.O. Box Number is Not Acceplable)

MOMBACH, BOYLE & HARDIN, P.A.

FORT LAUDERDALE FL 33394

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

Signature, typed or printed name cf registered agent and titie if applicable. (NOTE: Regislefedk Agent gignature required when reins:ating). DATEV
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIQNS /CHANGES
MGAM : T O cn [ Additi
THLE [ Delete TLE ange jtion
NAME SOUZA, THOMAS A NAME :
CITY-5T-2P FORT LAUDERDALE FL 33394 CITY-5T-2IP
TITLE . O Detete TIILE [ change [ Addition
WAvE e 100004153991 ——4
STREET ADDRESS STREET ADDRESS "'DE ._.-DE{ iy 1 "'"‘ﬂl 1 o "“'"'U 1 1
CITY-ST-2IP CITY-ST-ZIP H I"i":-l:i A0 aesadel
e ' _ [ Datete TILE T DOchange [ Adtition
NAME T - name . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-ST-2IP
TITLE [ Delete F e [ change [ Addition
nae s NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST; 1P . cry-sr-zp
TWILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for 3he 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 signature shall have the same legal.effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru wered to execute this report as requirzd by Chapter 608, Florida Statutes.

OIS TA. souza 0411)e

NING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

2022100

dv

CR2E083 (11/00)



