<™
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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000000109 A

1. Entity Name

LIVINGWELL LADY AT NORTH MIAMI, L.L.C.

Principal Place of Business Mailing Address
6601 NW 14TH STREET 6601 NW 14TH STREET
SUITE #2 SUITE #2
PLANTATION, FL 33313 PLANTATION, FL 33313
T PR e g 0 0 0 0 0 0 A O AR
/2155 @e.s CANNE BuyD Po. 60;( Y<o3 .
Suite, Apt. #, etc. Suite, Apt. 8, etc. WCK HERE 1F MAKING CHANGES
City & State City & s{ate 4, FEl Number Applied For
Ndﬁﬂ-{ M;A—m\ F:L_. IS LAuO, FL—- 20 - co/BloY Not Applicable
2p Country Zip Coun $5.00 additional
5. Centificate of Stat LUV A
2%/ 9] V54 33336 . sA Cotcate of StatusDesred 13 Boe Requirad

7. _Name and Addrozs of New Registered Agent. - _

6. Name and Addresa of Current Registered Agent

MName
SIMEONE, RICHARD J

4411 CLEVELAND AVE. Street Address (P.O. Box Number Is Not Acgeptanie)

FT. MYERS, FL 33901

R AT TR R T A wTTa e ey gy e
o (]

. Y, o S L ey g Phan i, Bui i N
WU 03--01040-~014 — #2450, 10
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signawnd, typad o poniadd rami of By md sgent and ke ¥ applicabila. {HOVE: Ragisiared Agant Signalud Myoirdd whan Kinstating) QATE
; ’

9. MANAGING MEMBERS /| MANAGERS 10. . ’ ADDITIONS/CHANGES

M O3 Delete TME P . [J Change  [-pdiflion
NAME NAME ég_E'E/V’WJLLrAM

STREEY ADDRESS SIEETADDRESS | 73 2.l Sy (& ST

CNy-s1-2p oIty -51-2p ALANTAT LM L 53337

ME [ Delete e ' [ Change [ Addition
NAME _NANE

SIREET ADDRESS STREET ADDAESS

cAv-51-21p CI-51-2P

TME [2) Delese Qe ] . _ [0 Change__ [ Addition
NAME ’ NAME ) ’ o
SIREET ADDRESS STREET ADDRESS

ce-s1-2p CITY-51-2P

e (7 pewte e . {7 Change [ Addition
NAKE . NANE

STREET ADDRESS STAEED ADDHESS

cav-§1-21p ity -51- 2P

TITE [ Delee TLE . [ Change [ Addition
NAME . NAME _ .
SIREET ADDRESS | : STAEET ADDRESS .

Cv-51-2p CITY-s1-2p

WIE ] Delete 113 ) IS [ Change [ Addition
WANE ) HANE '
- STREET ADDRESS - - - - . - B SYREE ADUMESS

omy-st-2ip Cv-s3-Ir

11. 1 hereby centify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Floriaa Statutes.  funther centify that the information
incicated on this reporl Is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
lirmited Uabllity company of the receiver or truslee empowered 1o execule this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: M‘“‘\ é‘-—“—“" . ‘(r/i‘/w’ Y. /& Y605
Oma .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytima Phone #

CR2E0E3 (10/02)



