STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015628

1. Entity Name

REJUVENATION CENTERS, LLC

2

FILED

Principal Place of Bugingss

2325 AVENTURA BLVD.. SUITE 206
AVENTURA FL 33180

Mailing Address

2925 AVENTURA BLVD., SUITE 205
AVENTURA FL 33180

01 -2 w847

SECRETARY oF
TALLAHASSEE, FE(TJ??!BEA

2. Principal Place of Business 3. Mailing Address

N

RN

Suite, Apt_. #, etc.

Suwite 303

Suite, Apt. #, etc.

uHe 07

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(05- { OLD aa Loq Not Applicable
Zi 1 Zi ) it
P - Country P Country 8. Certificate of Status Desired d $5'00 P:ddmonal
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PR S RN 5 =

TTTTTTLAURENCE, JODI BT

Street Address (P.O. Box Number is Not Acceptable)

2925 AVENTURA BLVD., STE 207
AVENTURA FL 33180
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 Flerida.
SHGNATURE
(NGTE: Registered Agent signature raquirad when reinstating) DATE

Signature, fyped cr printed name of ragistered agent and litle if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

AOHS0 A TESE——
-7/ 1B --01044--018
wrekdt0, 00 skt 00

5. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES
[DireC{or /Pres>dent -~

e e e Lodi & Laurence e a'gff o gdtor
STREET ADDRESS sieeraooress (9995 Aventura Bivd. Sul

CITY-ST-2PP av-srze |Avertwa, FL 331 0]

TMLE 71 Dele TITLE Pwecior /S CED (J chenge  [SHaddition
NAME : NAME mArk, S./MPSﬂDr, m'?'n%'b:‘- 207
STREET ADDRESS sieeraomeess IG@S Aventuwa Biva P Suite

CITY-ST-Z1P ov-szp A yeNTWI], F 233180

TITLE [T Delete TME v __1ckp O Change  f&addtion
NAME NAME David oagene™ . 207
..STREET ADDRESS P ———. ~ STREET ADDRESS * L XY J T~ A L. -Wabﬁmu; RS VAL . ~F—
OITY-ST-2IP otz AVeNTUIEQ P 830

e I Delete TME ¢ ST CCOEGH Ol Change (2] Actdition
NAME NAME NG =g \ '

STREET ADDRESS SREETADDRESS | 2G 270 AveNtuia VY, Suiie 207
CiTY-ST-2P CITY-ST-21P A\v‘ oA | . 33180

TmE O Delete me [Dwecior , i ] Change ddition
NAME NAME Darrell M Rigel, mb s ‘
STREET ADDRESS sTEET Achess [ ESSY 35 th reet. Suitre 08
CITY-81-2P ar-stze | KEW JOYE, NY 165016 - 380D

TILE O petet Tme Dhrector , [ Change Addition
NAvEn e NAME Richavtt D . Greene, MpD R
STREET ADDRESS sreETAnReSs {0 MW A Avenue,.suwite S0

CImy-§1-21P CITY-ST-2P % af\-}a"hoﬂ , V= 3334

11. | hereby centify 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

curate 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 recgiver or trustee empgfvered 1o execute this report as required by Chapter 808, Florida S*atutes,

SIGNATURE:

CPIA L2750 RED

iiiatfo) 3059285993

SIGNATURE AND W OR PRINTED NAME'JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)

T ate Daytime Phone #

CR2E083 {5/01)



