2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the information supplied with this filing does,not qualify for the exemption stated in Section 119,07

indicated on this report is true and accurate and that my signay

-limited liability company or t 18

SIGNATURE:

(3)(i}, Florida Statutes. | further certify that the information

re shall have the same legal effact as if made under oath; that | am a managing member or manager of the

Fto execute this report as required by Chapter 608, Florida Statutes.

NBESP AR Rakilez 49/973/0/ 35 G- %W

SIGNATURE

‘OR AUTHORIZED REPRESENTATIVE

e nﬁfaaen

, it
4
DOCUMENT #  |.00000011124
1. Entity Name . E D :
EATING WELL, LLC F E L
Principal Place of Business Mailing Address ’ .
Y oo
1760 NW, 22 STREET 1760 NW, 22 STREET SECRETARY OF STAIE
MIAMI FL 33142 MIAMI FL 35142 TALLAHASSL& FL@R“}A
2. Principal Place of Business 3. Ma iling Address ”"“I"m "m "m m“"l""”l "I" ”m Il"”ml ”l"ml ’Ill
SAME oo s. AuismensC
Suite, Apt. #, etc, Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 > f plied For
. @ﬂ L(cAbkS, F L APpLy Fok " Mot Appiicadie
Zip Country Zip Coumry - , $5.00 Additional
e . e e _8 5/ % - (_] 5. Ceruflcats-:o_fS‘tatusﬁD'eswed D . Fee Required
6 Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
JACK MARTIN COE’ P.A. Street Address (P.O. Box Number is Not_Aéceptab!e)
370 MINORCA AVENUE, SUITE 6 )
CORAL GABLES FL 33134-4311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida,
SIGNATURE __ ‘ . ‘ ___
Signature, typed or printed name of registered agant and titis it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
- FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES .
o O Detete | R MANAGEL, PLES RENT O cenge X Addition | 8
NAE NAMAE JoSTENA R, RAMIAE 2 =
STREET ADDRESS SREETADDRESS | (Do S . ALHAA A @ @ K. 2
oy-sr-2p s | (oRAL GABLES, FL 3316 g
L ‘ I Dekete TmE e v &EL, O Change KT Addiion %
NAME NAME EDVARDS DE LA FOENTE
STREET ADDRESS ) STREET ADDRESS (760 NW 22 54 ]
" CITY-51-2IP - TToA T T T el ORY-ST-2P ’M(ﬂN FL. %af (LQ_ . . - =
TILE 3 Delete TITLE ‘___:_‘__, = EAr BT [ Change ‘Addition
NAME NAME UaNeuy™ %Z‘E{T K
STREET ADDRESS STREET ADGRESS (76o W 42 st
CITY-ST-2F CITY-81-2p McAry , Fe, 35(@
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-53-21 CITY-ST-2IP ;
TILE y [ Delete TME [ Change (] Addition
N > NAME oo =01 1 100 ——o
STREET ADDRESS w STREET ADORESS 12001 -0 10400015
CITY-ST-2P A CIFY-51-2IP wgdchal| O daesss (0
TILE O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP

Daylime Phore #

A



