2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

1. Entit_y Name

HEAI;TY SHOWCASE, LLC

DOCUMENT # | 02000023941

Secretary of State

05-02-2003 90572 049 ****50.00

2300 LEE ROAD
‘WINTER PARK FL 32789

Pgihcipal Place of Business

Mailing Address

2300 LEE ROAD
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Addregss

WM

l

i

Suite, Apt. #. ete. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3712669 Not Applicable
Z t i 0 .
P Country Zip Country 5. Certificate of Status Desired [T $5.00 Additional
_ [P [V R Fee Hequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name

DYE, RICHARD A
2300 LEE ROAD
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable}

City

FL Ep Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famiiliar with, and accept
the obligations of registered agent,

Shgnature, typed or printed nama of registered agent and title it applicable, {NOTE: Rsgistered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE [ pelete TITLE Manager [ change [ Addition
NAME NAME Steve Chitwood

STREET ADDRESS STREETADDRESS | 2300 Lee Road

cimv-s1-2F einy-s1-2P Winter Park, F1, 32789

TITLE [ Delete TiLE Managing Member [ Change K7 Addition
NAME NAME Bel-Aire Associates, Inc.

STREET ADORESS streeTapoaess | 2300 Lee Road
Rl 28 O I SO . CITY-ST-2P Winter Park, Fl1. 32789 -- - -

TITLE [ Celste TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CiTY-ST-2IP

TME ] Delste TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-S7-2IP CITY-ST-2IP

TILE O Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | 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 808, Florida Statutes,
/ISy 47 A T
SIGNATURE: JHATURE Ry Worfoy __pz-gsr-vz=
SIGNATURE MPED OR PRINTED NAME OF MANAGING , MANAGER, OF AUTHORIZED AEPRESENTATIVE Date Daytime Phona # |

§

CR2E0B3 (10/02)



