2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000027502 FILED
1. Entity Name
BODYVIEW, L.L.C. O3 S5EF 24 3§ 962
Principal Place of Business Malling Address | SECHE ARy OF olhll
3122 EAST COMMERCIAL BLVD. 3122 EAST COMMERCIAL BLVD. TA LEAK if’\Sv[;. FLOMHDA
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
S s T LR AR
4 ll NE Ath Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Sote 10S

City & State City & State 4. FEl Number Appiied For

_ _ Fort Lauderdale FC 13-221 6140 Not Appicatle

o Country Zlg ‘7 X 0 l Coijtry /'L 5. Certificate of Status Desired | gi'geoqlﬁ:’g;ﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH P[NE |SLAND ROAD Street Address (P.O. Box Number is Not Accaptahle)
; 1 PLANTATION FL 33324
¥ City Zip Code
; FL

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE . i O Celete TITLE MOEGTIC [ Changs L& Addition
NAME A - v NAME Rbbc“‘f’ Kaaan 4 lva
STREET ADDRESS ' stheeT anovess | 2102 £ Cormercial :
CITY-ST- 7P CITY-5T1-2P F+ Lowderdale, FL 33308
TTLE O Delete ML M GRM [ Change X Addition
NAME NAME Bruce Lol Ko
STREET ADDRESS STREETADCRESS | 4 41 AJ £ Ave.
CTY-ST-2P | - - - 4 cmv-sr-zp £+ Lon dﬁf‘d&dﬁ FL 3230/
TIE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TILE ] Delete TIMLE [ Change  [] Addition
NAME NAME D00 3203397TI10
STREET ADDRESS STREET ADDRESS 03/24/0 :ﬁ“‘ﬂ 1 qu P--007  s#S0.00
CITY-ST-2P CIyY-$T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 3 elete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP

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 le ect ag if made under oath; that 1 am a managing member or manager cf the
limitad liability company or the receiver or trustes ‘ ered to execyde this repprt as 2d by Chapter 608, Florida Statutes.

snaruRe. < B2 192/2  GA-4LI-4400

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #

Q003901

CR2E083 (4/03)



