1. Entity Name «

REJUVATEX, LLC

DOCUMENT # L02000021085

2

'3 Ot

Principal Place of Business

1900 SW 57 AVENUE - SUITE 2
MIAMI FL 39155

Mailing Address

1900 SW 57 AVENUE - SUITE 2
MIAMI FL 33155

SECRETARY

2. Principal Place of Business

-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FALLAHASSEE,

T

[0 CHECK HERE IF MAKING CHANGES

FILED

w800

£ STATE
FLGRIDA

T

City & State City & State 4. FEI Number Appiied For
Not Applicable
Zi Counti i t it
P odntry zp Country 5. Certficale of Status Desied ] fi'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R e T T [ w5 ——=_l=Ndme —=—— = i —_ - . - .

MANCONI, DEAN N
1900 SW 57 AVENUE - SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of registared agent and tile if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGR O Delete e O] Change [ Addition
NAME MANCONI, DEAN N NAME
stheer aporess | 1900 SW 57 AVENUE - SUITE 2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP
TITLE MGR [ Delete TITLE [] Change  [J Addition
NAME NEMETH, STEVE NAME o002 3972 7o
sTReeT DoRess | 1900 SW 57 AVENUE - SUITE 2 STREEY ADDRESS 10721 ‘,:L-'J‘g__mhg'l —-Iﬂﬁ?’:} r ;;'1 5. 0
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP b = - T
Tt o [d.Delete_ . § TMLE [T Change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
“TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [T Detete TITLE [ Change . [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS “@%-—.H
CITY-57-2IP CITY-5T-2 _—;?‘E:‘Qh'
TITLE [ Detete’ TITLE O cﬁiﬁge' [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liabllity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. .

4 R . 21 *
SIGNATURE:WK?W@B&E%L@_ED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0013118

CR2E083 (4/03)



