' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # LO2000026160 Secretary of State

1. Entity Name 02-05-2003 90032 003 ****50.00
REEF HEALTH, LLC

Principal Place of Business ' Malling Address e
24 DOCKSIDE LANE 24 DOCKSIDE LANE
PMB 58 PMB 58
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
2. Principal Place of Business %Mallmg Address
Howard locas CPA Goldslen, Sdte
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 2121 » De.l a B‘Vd S.Hk'l( XCHECK HERE IF MAKING CHANGES
City & State &ty & State 4, FEl Number Applied For
verl é‘ra\sles YL 4 - 20715148 Not Applicable
Zp Country 23|;33 12 4 C:.Ljsntry 5 Certlf:cate of Status Desired [ |§658 g?q 3?9‘1;“0“'
6. Name and Address of Current Reglstered ;lg;nl- ] 7. Name and Address of New Reglslered Agent
. Name
FISHER, ROBERT L
18 WEST SNAPPER POINT DRIVE Street Address (P.O. Box Number is Not Acceptable) .
KEY LARGO FL 33037 o .
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required 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
e MGRM ’ 1 Delete TIMLE [ Change [ Addition
HAME FISHER, ROBERT L RAME
seeraookess | 24 DOCKSIDE LANE, PMB 58 STREET ADORESS
CITY-ST-2IP KEY LARGO FL 33037 . CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-21P
TILE - h — T O velete. e T T T e T e o T T 7T Ochange [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Detete TILE ' [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TITLE ' 3 Delete TME [ change  {J Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119, 07(3)(i), 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 made under oath: that | am a managing member or manager of the
limited liability company or ?e receiver or rustee emppwered to executes this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dashhrigssbeoung, L. Fisher  fa/os So5-341 sy’

L SIGNATURE ANbWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohte Daytime Phone #

VASI NI

CR2E083 (10/02)




