2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # L02000018357 Secretary of State

1. Entity Name 03-19-2003 90044 026 ****50.00

%MEHICAN MEDICAL INSTITUTE FOR AGE & BEAUTY, L.L

Principal Piace of Business Mailing Address
2106 DREW STREET. SUITE 103 2106 DREW STREET. SUITE 103
CLEARWATER FL 33762 _ CLEARWATER FL 33762
3401 Henderson Blvd :
Sulte, Apt. #, etc. Sulie., ApL. #, et., [J CHECK HERE IF MAKING CHANGES
Suite A
Clty & State , City & State , 4. FELNumber . Applied For
Tampa, FL . u } /J - OE@__/j ‘f}” Not Applicable
i g "
3 32 g 09 C%usrgsy Zip Country 5. Certificate of Status Desired O ?eseggq l':f:&"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R ) Name e S
COHRS, DENIS A™ o - = _
2575 ULMERTON ROAD, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits 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.

| TURE
SIGNA Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required whén reinslating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADODITIONS /CHANGES
TME Coekte < fame .~ H Mgrm - [ Change ﬁAduition
P N ;
v Ty ST 2P 2106 Drew Street #103 .
Elearwater;, FH—33765 —
TITLE [ Delete TITLE MgFm [JChange  {A¥Agdition
NAME ) NAME Bryan Dresden
STREET ADDRESS STREET ADDRESS 2106 Drew Street #103
Crrv-ST1-2 Ciy-51-2p Clearwater, F1. 33765
TME O petete TITLE & f' =T (] Change  fidfAddition
NAME ) . T R - ry Dresden C— e -
STAEET ADDRESS STREET ADDRESS 21 0 6 Drew #l 0 3
CITY-S1-21p : eimy-S-21p Clearwater, F1. 33765
TITLE 7 belete TLE ’ ' [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-8T-ZP
TITLE <[ Delete TITLE [ change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - § omv-gT-2Ip

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.G7(3Xi), Florida Statutes. [ further certify that the information:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F@m Deesden  2-/0-03 227- Y4z 0445

SIGNATURE ANDT\’Pj.(OH PRINTED NAME oF SIGNING MANAGING MEMBER, MANAGER, QR AUTRORIZED REPRESENTATIVE Date Daytima Phone #

CR2ENR3 {10/02Y



