FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # L01000002198 Secretary of State
1. Entity Name 02-17-2003 90004 036 ****50.00
CIRCLE OF LIFE WELLNESS GENTERS, LLC
Principal Place of Business Mailing Address
7000 SW 62 AVE. 7000 SW 62 AVE,
SUIE 120 SUITE 120
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
s v T ATAC MO
Suite, Apt. #, elc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number APPLIED FOR Applied For
Not Applicable
dp e S| Counry- - e N L LA 5.7 Certificate of Status Desired ~-—[] ﬁ?e gglt‘:idc"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
20t ALHAMBRA CIRCLE #601 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABELS FL 33134
/ City FL Zip Code

8. The above named entity
the obligations of regis

its this statem or 1/p¢(pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ 2//%2

SIGNATURE

CR2E083

e olegislered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) Dy E
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O perete TITLE [ change [ Addition
NAME SUAREZ, GEORGE M M.D. NAME
STREET ADDRESS | 7000 SW 62 AVE. #120 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-5T-ZIP
| Tme e e e - - Floeleter .- f-me — o . . _ - . ._[O.Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§t-2IP
TILE [ Delete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-5T-ZIP )
TITLE {1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
THLE (1 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is true and accurat;

limited liabiiity company or the receiver or pAecute this report as required by Chapter 808, Florida Statutes.

B . P -

SIGNATURE: S

this filing does nolagalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my sa‘gnrl have the same Jegal effect as if made under oath; that | am a managing member or manager of the

e b h e A

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Oaytime Phone #

ootanon

(10/02)

ot



