2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #L02000000106 = ED
1. Eniity Name o i B
LIVINGWELL LADY AT TOWN & COUNTRY, LLC
03 JUL 30 AM1i:39
Frin¢ipal Prace of Business ) Malling Address 3 . 3«_' ‘1':,( L. .
6601 NW 14TH STREET STE #2 6601 NW 14TH STREET STE #2 : ALEARASSEE, FLORIDA
PLANTATION, FL 33313 PLANTATION, FL 33313 ’
TP e i O A R D O A
Ba10  rlivs De. 20, fox Ys0O3
Suite, Apt. 4, etc. Site, Apt. #, etc. B/GHECK HERE IF MAKING CHANGES
City & Stale . Clty & State 4. FEI Numper Applied For
siam, Fo fT_tave, FL O)- 06964371 Not Applicable
ap 27 9 L Country ZBBB 3 g CountwL/S A 5, Certificate of Status Desired O ?Qse'g‘?q$?:f°"m
6. Name and Addresa of Current Registered Ayent . - ] 7. Name and Addreas of New Reglatered Agent . - |
ST me T T T T o Name

SIMEONE, RICHARD J

4411 CLEVELAND AVE. Strest Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33201
' SUINS T A,
RS20 ) e (O (e -8 Sl B 10

City F LLle Code

8. The above named entity submils this statement for the purpose of ¢changing its registete d office or registered agent, or both, tn the State of Florida. | am familiar with, and accept
1he obligations of regisiered agent. .

SIGNATURE

Signawm, typad o printid name o0 s agdnl and e | {NOTE: Rayivigral Agan| Siynaurd dyurd wOan minsialing) DATE

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

ME [ Delete e - O ctange  E-wdiion
NAME . NAME GREEN, Wit Ay
’ w ST
STREET ADDRESS ; : StREETADDRESS | 7321 S [6
ony-s1-2P Ity -51. 2P PLANTATION, F 333;7
NTE 3 Oxlete TITLE O Change [ Addition
HAME NRME
STREEY ADDRESS STREET ADDRESS
cav-s1-ap CITY-81-2P
LT O oelee e [ Change ] Addition
NAME - - NAME
STREEY ADDRESS SIREET ADDRESS
cav-s1-2p ‘ cITy -1, 2F
me [ Delete TLE [ Change [ Addiion
NAME : NAME
STREE? ADDESS ’ STREET ADDRESS
cov-s1-2p TV -51-21P
NE [ Delete TE O Clange [ Addition
NAWE HAME
STREEY ADORESS S . SIREET ADDPESS
cy-s1-21f T CITy -51-2P
ME . O Delete A e . e [ crange ] Addition
WAKE - » HANE T
STREES ADDRESS o i SIREE) ADDRESS
cv-s1-2IF IV -57- 2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repod is True ang accurate and that my signalure shall have the same legal effect as If mace under oath; that | am a managing member of manager of the
limited liability cornpany o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol o e s /oo/> Sy &S ppos

GNATURE AND TYPED OR PRIRTED NAME OF SIGNNG MARAGING MEMBER, MANAGER, OR AUTHORZED REPAESENT ATIVE Daysima Prang #

CR2ECE3 (10/02)



