]
R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016444

1. Entity Name -

BOYNTON HEALTH & WELLNESS, LLC

FILED
Mar 07, 2003 8:00 am
2 Secretary of State

02-20-2003 90022 046 ****50.00

Frincipal Piace of Business
655 N MILITARY TRALL

Mailing Address
€55 N. MILITARY TRAIL

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
L S - TR R
Suite, Apl. #_ elc. Suite, Apt. #, elc. HECK HERE IF MAKING CHANGES
City & State City & Stete "4 FE Numbar . _APPUED EON Applied For
- Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gggm‘mw
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
. .~ _SINGER,MICHAEL SESQ. . - oo e e S B,
3801 PGA' BLVID. Streat Address (P.0. Box Number is Not Accepiable)
802
PALM BEACH GARDENS FL 33410 _
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cflice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed névne of registerad agent and title if apkcatia. (NOTE: Registorad Agent signaturs raquired when reinsiating) DATE
FILE NOW!H FEE IS $50.00
Zer n o s e oo e Miake- Check-Payable-to Florida-Department.of State.] . . _ __ .. . ¢
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES . _
e O vetete e O Crange [T Addition | &
HAIE HOPE, ANDREW e e
svreer apoaess | 655 N, MILITARY TRAIL STREET ADDRESS §
CY-ST- 2P wEST PALM BEACH H_ 33415 CITY-ST-21P s it
TILE NGRM O oelete TITLE [ Change [T Addition g
NAME PP, JEFFREY A NAME
sTReETADDRESS | 855 N. MILITARY TRAIL STREET ADRESS
Girr-S1-2P WEST PALM BEACH FL 33415 GIFY-5T-2P
TmE 1 Dalets TIE Cichange [ Acdition
NAME HAME
T ysTRETADDRESST| R B B G A
CIY-ST-2IP CAY-S7-2P
me [ belste TITLE O Change  [J Addiion
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CorY-ST-2P
L '_ T ; 1 Delete TITE [JcChange [ Addition
NAME ol NAME
STREET ADGRESS = i STREET ADDRESS
cy-St-2e CITY-ST-7P
TILE [ Delee TmE FE R LT ohange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiryY-ST-2IF CITy-ST-2P

SIGNATURE:
SXINATR

11. | hareby cetify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have
fimited liability company of the racoive

ihe same legal effect as if made under
trustag empowered 1o execute this report as required by Chapter 608, Fio

ptian stated in Section 119.07(3)(i), Florida Statwtes. | firther, centify that the information

oath; that | am a managing member or rmanager of the
lida Statutes,




