= FILED
2003 LIMITED LIABILITY COMPANY Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO2000026426 Secretary of State
01-14-2003 90039 014 ****55 00

1. Entity Name

ELITE HEALTH CONCEPTS, LLC
Principal Place of Business Mailing Address i
€9 CAMELIA DRIVE 69 CAMELIA DRIVE & U Uﬂ 6 G j 9
FORT MYERS FL 33908 FORT MYERS FL 33908
S ——_——————T S AR
1502 Kimbecly Tecr, | 1502 Kimbecld Tecr,
Suite. Apt. #, &tc. “ Suite, Apt. #, ete. ' [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
F 9{‘4’ m l}e-f“i ; FL‘ ’ FC)("I' m\!f’ C . F [__ 09. ‘Olﬂ‘botoqg Not Applicable
3@ Ci ’ q Ljougntryp\ 6%61 ) 0} aunstriq 5. Certificate of Status Desired I? ?ese.geoq l;:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e s e o e e | NEMO e == e % gt s e S
SMITH, TAMMY
1502 KIMBERLY TERRACE Street Address (PO. Box Number is Not Acceptabie)
FORT MYERS FL 33919
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent sighatura recquired when reinstating) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida-Department of State
Due By May 1003
o MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE 7 pelete TITLE -7776 A m [Jchange [ Addition
NAME NAME TFA MM Sm f‘f"‘) _—
STREET ADDRESS SREETAODRESS | s& o Kimberly 1€07 .
GITY-ST-2IP CITY-ST-21P F’DK"' m‘/é:' S‘ /-2, 337 /9
TITLE O Dalete - TILE ’ : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ev-st.ze CITY-5T-2IP
TITLE ) [ Delete TMLE [J Change  [7] Addition
NAME - o= — T T e - T"ME‘*-’ - : e L ameet e - - —— L L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Detete IMLE [J change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21p
TITLE (1 Delete TILE : [ change [ Addttion
NAME NAME
STREET ADERESS STREET ADDRESS
mnr._‘s"[.np cny-S1-21P
THTLE [ oslete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify 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; thal | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered to execute this report as required by Chaptge608, Florida Statutes,
4
) 1A x"‘mA ¥ .|*Dﬁ§\§_4 // _ .
SIGNATURE: LAmMYESHAELRE RESLBED ™ 17/03 A37-209-58]/
te

SIGNATURE AND TYPED OF PRINTED NAME OF SIG'NING MANAGING MEMBER, MANAGER, (yAUTHDHIZED REPRESENTATIVE Daytime Phone #

WRAIIUT F

CR2E083 (10/02)




