2003 LIMITED LIABILITY COMPANY.

UNIFORM BUSINESS REPORT (UB;!)’

DOCUMENT # L02000000108
LIVINGWELL LADY AT HIALEAH, L.L.C.
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Pringipal Place of Business

6601 NW 14TH STREET, STE #2
PLANTATION, FIL 33313

Mailing Address

6601 NW 14TH STREET, STE #2
PLANTATION, FL. 33313
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Suite, Apt. £, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

cuﬁ State City 8 Stae 4. FE! Number Applied For
(ALEAR, FL I LAve, Fo Hf- o2 6397 Not Appiicable

Zip Country Zip Country $5.00 Addiional

3 o\ USA 3323 8 U SA 5. F;emﬂcale of Status Desired | Fee Required on
: 6. Name 2nd Address of Current Registered Agent: - s |eams coemme—em o Name and Address of New Registered Agent— = ~—a=r— -
Narme

SIMEONE, RICHARD J
4411 CLEVELAND AVE.
FT. MYERS, FL 33201

Street Address (P.C. Box Number is Not Acceptable)
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FL

8. The above named entity submils this statement for the purpose of shanging its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE : .
. Sigratun, typad o1 prined namd of myizidad agont and il § applicabia, (NOTE: Rayisia red Agant Signalurd fyuired when rinstatiog) CATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

ME O Delete T ¥ O chamge  [FAdaiion

A o ﬂ’?f;ﬂ, Wit A na

HAME WAME & Lt ST

STREET ADDRESS swreer avoress | 7721 Sw /

cv-ST-217 ) LTY.51-2P PeanTarTiey, AL 3337

TE O Delege TLE [ Change (] Addition
NAME HANE

STREET ADDRESS STREET ADDFESS

cav-sT-21P Ity -51- 2P

ME — Ohoelete . .. -{ TME B [] Change [ Additian
HAME HANE

STREET ADDRESS STREET ADDRESS

ohy-st-p e -51- 211

TE [ Delee e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ci-st-2p ity -51-21F

ME O Delew TOLE [ Crange [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CY-S1-1P oI -51-2P

mE [ Delete e [ Clange [ Addition
NAME NAME

STREET ADDRESS ~ ‘sm_;ltngmss

CY-S1-24p ony-s1-7°

11. | hereby certify that the information supplied with this
Ingicated on this report 1s trua and accurate and that

filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. ) further certify that the information
rmy signature shall have the same legal effect as if mage under oath; that | am a managing member of manager of the

iimilea liabiiity company oc the receiver or ruslee empoweredt 1o execute this report as required by Chapler 608, Florida Statutes.
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SIGNATURE:

OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF

5/%‘/6
Qaie

- Daytima Fona #

CR2E083 {10/02)



