" 2003 LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS- nEPon'r iuan)

FILED '
Mar 27, 2003 8:00 am |
Secretary of State

| DOCUMENT#: L020000‘| 6493 03-27-2003 90013 010 ****55 00
!| 1. Entity Neme

ADVANCED‘BODY MEDICINE LLC . f
% 'j':Pr'iridu:ﬁiil Pla‘.ce of Business Mailing Address .

.103-WEST-OAK-SIREEL SUJE C6 cé i
KISSIEINEE T 8T W74 . ST T
S R IR LA LA

LLO'ZS PRARIE HA&)A D&, :
Sui;g. Appdete. L P Suna Aptpete. . N s g |r s 2 s (R CHECK: HEREIF. MAKING . CHANGES — — = — o
City & State _— & Stale ) | T4 FEINuMiber Tt e e——, Applied For, ],
0/2 LJC-LO ﬁa L/ M O)=—032693 ]/ Not Appicable
Zip _ . . Country . Country P - R - $5.00 agdiional
o 2._8 3 7 ) p W " 5. Certificate of Staus Desired E/ Fae Required
6. Mame and Addreas of Current Reg ad Agont 7. Name and Address of New Registered Agent
_ SPIEGEL & UTRERA, PA._ oo M O8I DD ?eré_z o
1840 somHWEsT 22ND .m ‘H—.OOH' S " Slrsel Addf&SS (PO Box' Number is Not Acaeptanle) o R . i
MIAMI FL 33145 ' i
= ] Ne7ss ?B&lﬁ?!c" Wc%:&,w,
ant . City Zip Coce SN
R R T T TS M St - QM@ FL 1 7 !
a. Thia above named entlty Submits thig, "the purpose of changing ﬂs regislered oﬁnce or reg|5tered agem o Doth in me State of Flonda 1 am iammar wn‘.h and accapt B2
fhe obltgatrons of raglslered agent.. 1
SIGNATURE . )( _ 5‘ |3 J 03 ’
Signature, froed or rmct nOMNE And lithe I AREELCADIS, (NOTE; Resristered Agent 5:0naMwe ouired when rEnstinang) OATE
- VT . ... FILE NOWII! FEE IS $50.00
) - Make Check Payabie to Florida Departmem 6f StHE |- -~ momems
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
me MGR  Ykfeten e (0 Changs & Adcition | &
wwe | MENDEZ MARCO A. e preary D,s | | g
stees aooRess | - 103 WEST OAK STREET, SUTECS. STREETADORESS | N DTS ﬁma. c. A D2 K € 2
ovSar- || GSOMMEE FLOA74) ~ ~ o o-sT-2r 02M-u=lo /o»ez D D223 g
e O3 Oelne me T [ RER L VP st ey Changs o 2
HAME NE P MA—(ZD; Catells i
STREET ADORESS | * STREET ADDRESS | -4 - 75--?Rg.. 24 H.,q«u) C_, Dﬂ-l LQ_ 3
arv-s-2- |- R ' oTv-5i-2e —ongd.o F/oae./ DR R28R T !

i TME ST F UL T Deiwe TmLE R -0 T DChanoc [:Iﬁmulon .
STREET ADDRESS S e STREET ADORESS g S
CITY-§T-2P ' GrY-57-2P .
mg - ClDete - § s S I O Change 7] Addition
NAME NAME . -
STREET ADDRESS o STREET ADORESS
CITY-§T-2P L e Lmestze | L S —
TME © O oslete e 3 crange DMaulun
NAME HAME
STREET ADDRESS | - STREET ADDRESS
Sl EA%: A . CTY-5T-2P .

TME 0 Detete TE O change [T Adeition -
eyigi-gn B e : el

11, | hereby cartily thal the informationfsypplied with this fling does not quality for the exemplion stated in Seciion 119.07(3Xi), Florida Statules. | turther certify that the information

| indicated on this report is true and pfcfirate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member o manager of the
IlmIIEld habuhty cornpany or the racdife 0 gred to execute this repon as raqwed by Chapl el _608 Floricia Statutes.

PO LR cAS

SIGNATURE” 3 15/&3 o7~ 882 = 3345~
e e R _r'—— { Dwse Ouytima Phone o




