1

FILED
Apr 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000027052 '

1. Entity Name

VIVA! FOR WOMEN, LLC

ecretary of State

04-16-2003 90029 023 ****50.00

Principal Place of Business

150 WORTH AVENUE
#218
PALM BEACH FL 33480

Mailing Address

150 WORTH AVENUE
#216
PALM BEACH FL 33480

S -4
2. Prigcipal Place of Business ~ - 3. Mailing Address 3
WORTH AVEAND & 150 WokTH AVENCE
il N7 Qb
City & State C|ty & State \QJ_} 4. FEI Number Applied For
P gfj\-ﬂ ALM PHEA f-L. {4 - ﬂ’, (06{7@ Not Applicable
_Z“p*a’b‘f- B O ==Country = e $5.00_Adcitional |
5. Centificatagl Status Desirad 1 )
' (—Df\lbf'\ E)‘N. ™M l’)f 'VQ'H ?)?)Sl% g} QA- &ﬂc}f» Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = Hemg £

ALLEN, DAVID :

630 S.SAPODILLA AVE. Street Address (P.Q. Box Number is Not Acceptable)

#413 -

W.PALM BEACH FL 33401

City Zip Code
e S W . FL
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 obligaticns of registered a
SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

9, MANAGING MEMBERS/ MANAGEﬁS 10. ADDITIONS/ CHANGES

TImE MGR O oetete E [J Change ] Addition

NAME ALLEN, DAVID RAME

sTREET a00RESS | 150 WORTH AVENUE, #216 STREET ADDRESS

CITY-ST-2iP PALM BEACH FL 33480 CITY-ST-2IP

TE MGR O pelete THLE [Jchange [} Addition

NAME ALLEN, VIRPI NAME

sthesT aooRess | 150 WORTH AVENUE, #216 | STREET ADDRESS _ e —

- GITY-S§T-TiP—m —PALMBEACHFL—M h i CITY-ST-2IP i i

TME . [ pelate TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-51-2IP CITY-ST-21? )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D> T8/ 03
“le n- ; / rem = o— ?
SIGNATURE: A58t CUBYACOUIRED 4/ ¥ /03 $67-R05-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phona #

(LT T

CR2E083 {10/02)

|



