2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8:00 am

1. Entity Name 0 00 0 ok 2k 6 ok
02-05-2002 90072 046 50.00
SLIM DOWN SOLUTION, LLC
Principal Place of Business Mailing Address
2060 NW BOCA RATON BLVD. STE. 6 2060 NW BOCA RATON BLVD. STE. 6
BOCA RATON FL 36343-7414 BOCA RATON FL 36343-7414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
é rl /R‘?O,g i Not Applicable
Zp e _,C.(.Jf,mry_{__ﬁ.s - ,;——Elp, e L N_?Tmmi_..__— — .| B. Certificate-of. Stalus-Desired-— Dﬁf.$5.0_0ﬁ@dditiona! -
Bt R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
TURNER, OTHEL Street Address (P.O. Box Number is Not Acceptable)
5787 W. SUNRISE BLVD.
PLANTATION FL 33313
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, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature réquirad when reinstating} DATE
. FILE NOWIN! EEE IS $50.00 . ... .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [T pelete TILE [ Change [ Addition
NAME ALARCON, RONALD NAME
STREET ADDRESS | 19269 NATURES VIEW COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZiF
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
THLE O pelete TITLE [ change [ Addition
aME e e B B R VU
STREET ADDRESS ) 'STREET ADDRESS ’ - T
Cny-st1-2IP CITY-ST-2IF
TITLE [ Delete TITLE OJ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
TILE (3 Detete e _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-5T-2%P ‘ CITY-8T-2IP
e . ‘ o (1 pelete N it [ change [ Addition
NARE o NAME
STRE:T ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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 the 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 trusiee empowered to execute this report as required Dy Chapter 608, Florida Statutes.

TRED ,,/,z g/02— Sbl-36Y.83/0

Date Daytma Phone #

SIGNATURE: il

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0015859

CR2E083 {(9/01)



