- = = = e ————

2003 LIMITED LIABILITY. COMPANY Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) “* Secretary of State

DOCUMENT # | 02000002359 02-26-2003 90029 033 ***150.00
1. Entity Name
LIEU DE SANTE, LLC
Principal Place of Business Malling Address
1100 FLORIDA MANGO 1100 FLORIDA MANGO
SUITE 0 SUTTE D
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e Ry
Sulte. Apt. #, etc. Suite. Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
OR n3EAGAS Not Applicabie
Zip Couniry Zp Cauntry 5. Cerfiticate of Status Desied [ Eg-ggq Addiional
8. Name and Address of Curremt Registered Agont  _ T 7. Name and Address of New Registared Agent .
= - T ——— — ——
YOUNG,-TAMARA- PRICE = - i o
1100 FLORIDA MANGO Street Address (PO. Box Number is Not Acceptable)
SUTE D
WEST PALM BEACH FL 33408 :
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept

the obfigations of regisiered agent.
- 2 100
. 37//%/ 23

(22 (ZITD
{NOTE: Ragistared Agent signatuse requinad Py

SIGNATURE

FILE NOW!!| FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS. — - [ 10. ADDITIONS / CHANGES _
TITLE T UR (G ”m’ 7Y me - [Jchange [ Adoition | &
RAME oo adt M fate] 'ﬁ% NAME g
sm&“rmwmt;é:l._ ,—% O STHEET ADDRESS g
v et F il Bl X 3340 | o :
TIME ’ o  Cloes ~ f me [Tchange [ Additicn %
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

e - T G e o = B -?Bmm‘-\,—-;’-‘ e - 7 == .F=0 L7 ) e - T T Changs [ addtica | =
NAME ) N RN -

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CTY-5T-21P

TITLE 2 belete TME [ Change  [7] Addition
NAME - NaWE

STREET ADDRESS STREET ADDRESS

CTv-51- 21 , CITY-ST-Zp

TE 3 Dekete TTE [ charge [ Aadition
NANE NAME

STREEV ABDRESS STREET ADDRESS

CITY-57-21p CITY-S1-2P

TIME 2 oelete TILE Ochange 7 addition
HAME RAME

STREET ADDRESS . STREET ADDRESS

CTY-5T-2P CITY-ST- 29

hat the information supplied with thia filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information

11. | heraby certity t
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

limitad liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.




