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2001 UNIFORM BUSINESS REPQRT (UBR)

4v 2162000

CR2E083 (11/00)

i

DOCUMENT #  L00000010671-#
1. Entity Name 3
WELLNESS FOR FEET, LLC , FILED
01 EPR 13 PH S: 00
Principal Place of Businass Mailing Address -
1500 UNIVERSITY OR, 7€ 2//5' 1500 UNIVERSITY DR, ™78 24087 . SECRET l L‘f?‘Y “‘, 1 ik
CORAL SPRINGS FL 33371 CORAL SPRINGS FL 3307 T ‘_ s ,’: ACE L I (iD
2. Principal Place of Business 3. Mailing Address |‘|I”I“ l" “m Il”l || " Ilm ||m|“||“|““”| Iu” |I“’ “l‘ ‘II.
1500 (i persidy b 1500 Uniersete L.
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. _ 7 DO NOT WRITE IN THIS SPACE
4 255 L s
City & State ‘ City & State 4. FEI Number Applied For
afﬁ ‘f),pr/ /T('J - V@/_r /‘//:r‘..(- - 6.5"' / _‘DO /ﬁ Not Appticable
‘%3 ) 7 / ci;i}y ',4 3 30 7 / Léo% /4 5. Certificate of Status Desired [ gesa'g?q ‘ﬁ?e(ﬂtional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
. ’ Name [ — o pRE——
;_'_JUMPINGJAXTAX"COM’&INC' . Street Address (P.C. Box Number is Not Acceptable}
1940 HARRISON ST., #200-B
HOLLYWQOD FL 33020-5072
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE — - - - - — -
Signalure, lyped or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00 =T ':65%%1350 %Uﬁa ——
Make Check Payable to Department of State -N4/20/01 D104 --JU3
¥ P srrprsll, 00 S0, 00
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE | e s e O Delete THTLE [Jchange [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P o CITY-ST-21P ‘
TTE MANAGINE MNE~AGL [ Delete THLE 3 [ change [ Addition
NAME NAGALET AN EN NAME
SREETADDRESS | /S0Q UMV SRS tTy D #;Q,vg N smeEmmoongss | i
TEYIETTEP T OA LACK, SPM&GS f="3 3’50"? ¢ or-sie | T T i
TME ‘ T Ooeee . fmme. - . — T T U T 7T Ochange [ Addion
_ Name N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE , 1 Detete TITLE : [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - cmv-stze
- TMLE 1 Detete e : [Jchange [ Addition
NAME ! NAME
, STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP
TME : [ Detete TITLE [ Change [ Addition
NAME . . . NAME
STREET ADDRESS ' ) STHEET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 cr the receiver or trusiee empowared to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 3/ boo)  sw-sprand

SIGNATURE ANDAYPED OR PRIN'I'ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




