2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000437

1. Entity Nate

NV DAY SPA AND WELLNESS CENTER, L.L.C. 20CT 18 PH bt 12
Principal Place of Business Mailing Address SECRETARY OF SE‘[‘\JEA
_|816 PaLM TRAL 816 PALM TRAIL TALLAHASSEE. FL
DELRAY BEACH'FL:334837 oz omer ~om - ———-=QELRAY-BEACH.FL 30080 . = oo o oo s e = -
2. Principal Place of Business 3. Mailing Address ”II"I" I" Im II‘ II ml""m ’IIHII’
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE.IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ?g.gg‘lﬁggjﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nams
KRALL, MARK L ESQ. -~ o
616.EAST ATLANTIC_AVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

the State of Florida. | am famillar with, and accept

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE Is_$50.00 ~ E_i_l_;JEj TN ES i e e o
Make Check Payable to Depariment of Statd |/ 24 /[~ DI01A--009  #%150.00
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE | MGRM 1 pelete TMLE e - = [£] Change ~ [T Addition
PR I e e ] R e - -

naME == -~—|-VALENTINO,"NiICOLE— - - ~———— NAME

STREET ADDRESS | 816 PALM TRAIL STREET ADDRESS

orv-st-7% | DELRAY BEACH FL 33483 ay-s1-2p

TMLE [ pelete TME T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-7IP

TINLE (7 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS o _ STREET ADDRESS . _.
—CITY-ST-2IR ~CATY-67-ZiR

TILE [ Delete TITLE [)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TIMLE {1 Delete TITLE [J change [ Addition

e 8 e A

STREET ADDRESS o STREET ADDRESS

CTY-ST-2: Ve CITY-ST-2IP

TMLE . s O Delete TIILE O change  TJ Addition
T NAME~ - ~."_--=_ B . e =MNAME . _ R e

STREET ADDRESS STREET ADDRESS hl

CITY-ST-2IF 2 CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this repert is true and accurate and that my
lirnited liability company or the receiver or trustee empo

SIGNATURE:

SIGNATUREWNS

g does not qualify for the exemption stated in Section 119.07(3)(
signature shall have the same lega! effect
wered to execute this report as required by Chapter 608, Florida Statut

FHZED MCoLF pdsmg

as if made under oath; that

i}, Florida Statutes. | further certify that the infarmation
| am a managing member or manager of the

(50,)130-7912

# & o o
ME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytime Phons #

3
8

CR2E083 (4/02)




