2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L00000013419

FoLanOn

1. Entity Name F”_ED 2
LIFESTYLE PROVIDERS OF FLORIDA, LLC
Principal Place of Business ! Mailing Address - C,']“ C JZJTA R Y GF S TATE
[ P Y L]
2012 FISHER ISLAND DRIVE 212 FISHER ISLAND DRIVE TALLAHASSEE. FLORIDA
FISHER ISLAND FL 33103 ; FISHER ISLAND FL 33108
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country . ap Country 5, Cartificate of Status Desired D gt?s ggql":‘::ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
t Name
KUTUN, BARRY -
ut Street Address (P.O. Box Number is Not Acceptable}
2012 FISHER ISLAND DRIVE .
FISHER ISLAND FL 33108
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, typad or printed name of registerad agent &nd title if applicable. {NOTE: Registarad Agent signature required whean reinstating) CATE
. FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State —
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES -
TLE MGR 2 Delete TLE O Change [ Addition | &
NAME BARRY KUTUN CONSULTANTS INC. NAME =y
staeeTaporess | 2012 FISHER (SLAND DRIVE STREET ADDRESS 9
crv-st-ze | FISHER ISLAND FL 33109 CITY-ST-2P o
TILE O oelete TITLE O cange  [J Adattion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS . — e
oIy §T-217 - e = e i = — a— e ez fJOTSTIP ) - I-’.:‘ - Dl%?fﬁl% }:E:‘ ﬁ"lr{:}iﬂ F'l""'-:--_—-ﬁl ===
T L B I e EY 1 r
me 01 Delete TILE R T N T
NAME ( NAME -
STREET ADDRESS ' STREE¥ ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 belete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ! [ pelete TLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

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 tha 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/

At By (A eanll T fhe. 'f/or/ b, Sos-538-42Y

SIGNATURE AND TYPED OR SRINTED\MAME OF smuﬂm MANAGING MEMBER, MANAGER, OH WOREEWTATNE 7

Daytime Phone #




