. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 10, 2002 8:00 am

[ T
DOCUMENT # 101000600700 Secretary of State
06-10-2002 90119 008 ****50.00
PASSION FOR LIFE, LLC
Principal Place of Business Mailing Address
1133 FOURTH STREET 1133 FOURTH STREET Q ) WHov
SUITE 304 SUITE 304
SARASOTA FL 34238 SARASOTA FL 34236
® e T WAL R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit;&gtr;te = R T City & State - 4: Fél NL;H’;be[ - - ;;\pplied For
b5 - ’O b78 7—5 Not Applicable
Zip Country Zip Country 5, Certificate of Status Deslred O ?g'ggq lﬁ::gtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

T ANTHOUY

PALMER

FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL AN
ATTN: MACHELL |. HOROWITZ

Streat Aﬁdgsié)(P.O. o:l_lwmbg,isdﬂ Accep#blagoq

501 EAST KENNEDY BLVD., SUITE 1700

ANTHOU  PAENER -

Ljagles

TAMPA FL 33602
°Y SARA%OT, PSRl
. /) 5 Fr FL | 5§42}
8. The above nanfegntily subrms gtat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad na

%egiﬂarﬁd agent and tide if applicatyle. (NOTE: Registered Agant signature required when rainstating)

P ]

v FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
Due By May 1, 2002

weiove ml

CR2E083 (9/01)

1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE (CENERAL VRET ] Delete TTLE ) [ change  [C] Addition
we | ANTHONY. . PALH! - e
STRETAODHESS | J1 Ry L,‘I'R aTe F# gg;[g?,b ‘ STREET ADDRESS
are-st2p | o D AGOTH 1o oITY-ST-2P
TME ’ ] Detete TIME [J Change [ Addition
NAME . ) L e NAME ) I
SReeTaDDRESS | T o STREETADDRESS |
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDORESS
CHTY-ST-21P CITY-ST-2P .
TITLE [ pelete TITLE “s [ change £ Addition
HAME N
STREET ADDRESS A srreer apoRESS
CITY-5T-ZIP CITY-ST-2P
TITLE ] Detete TIMLE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-ZP
]

11. | hereby certify that the information supplied with this filing doe
indicated on this report is rue and accurate and ety sig
limited liability company or the receiya &

Ll 'L e =
Vleaen

[Pty

SIGNATURE: \/

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘e shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAﬂF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ylwiod
=4

Daytims Phone #




