' 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L02000015260
ADVANC?D BODY CARE SERVICES OF BOCA RATON, LLC

Principal Place of Business

11221 MALAYAN STREET
BOCA RATON FL 35428

Maliing Address

11221 MALAYAN STREET
BOCA RATON FL 33428

2. Principat Place of Business

3. Mailing Addrass

394 N Feanzesl Hwy

3199 N . Feoeeal Huy

FILED
Feb 17,2003 8:00 am
Secretary of State

01-22-2003 90094 043 ****50.00
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Suite, Apt. 4. elc. Suite, Apt. #, etc. N3 CHECK HERE IF MAKING CHANGES
City & State City & Staly 4. FEl Numbe Applied For
i Bmw . L : A TOA 7:L 56 'Zlé77 by Net Applicabla
Zip Coumr() Zip ‘ Country 5 $5 00 additional
N R ST oY W A< ST Il - A -~ -=|.5. Cerificate of Status.Deslred. _ ,.[] | ¥ -y
3343 S A 2RFGY v.SA. e Fee Required
- 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
= = —— - e i —=f~Namp e T st e ey oo —-::{;a‘.‘.——-;’ e il - .- — - S
LEONARD, JOKN B i
11221 MALAYAN STREET Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33428
City L Zip Code
5837  FL]
8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent. or both, in the State of Flarida. | am famillar with, and accept
the obligations of registared agent,
SIGNATURE Lo,
Sigreture, typed or printed nme of regishrsd agent and iie § 2pplicalle. {NOTE: Ragitiered AGent signalure required when reingixtng) DaTE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
TiTie MGRM [ pelgte me . [ Change [ Addition g
NAME LEONARD, JOHN B NAE - s
STREETADDRESS | 11221 MALAYAN STREET STREET ADDRESS Y
Siry-s1-20 BOCA RATON FL 33428 e st-2p o
TE MGRM 7 Detete e O3 Change [ Addiion | £
NAME COHEN, MITCHELL D NAME ~
STREETADCRESS | 11221 MALAYAN STREET STREET ADDRESS
. LIY-ST-2IP BOCA.RATON,FL—SS‘ZQ-._- L amn AET———— - bt _UD"ST'IL-p W e e O i ¥ el i = B
TIMLE MGRM O peiete e [JChange () Addition
| e | " DESROCHES; LOREDANA . I 1 i T I
sterTaooRess | P.0 BOX 6218 STREET ADBRESS PR
un-st2 | DFiRAY BEACH FL 33482 cv-st-2¢ P
e [ pelete TIMLE [ crange [ Addilion
NAME MAME
STREET AUDRESS STREET ADDRESS P
CIFy-ST-IIP CITY-ST-7P .
e O owete Tme - [ Change [ Adiion
NAVE A =
STREET ADDRESS , STREET ADDRESS
CvY-S5T-2P " e |. Lol CITY-§T-2P
TME e e . 03 Detete CTE - e e - = e ooe=wzoae g [OChange [ Aodition
:NAME NAME
STREET ADDRESS v e [| SRETADDRESS | .- -
CY-ST-TP : CITy-ST-2p
1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and tha! my signature shall hava the same tegal effect as i made under cath; that | am a mangaging member or manager of the
limited liability company or the receiver or frustse empowered fo executa this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: __— SYRZATIZE EQUER

R, OR AUTHORITZED REPRESENTATIVE
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