FILED
Mar 03, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

2/

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000028425 |

1. Entity Name

FLORIDA ART OF HEALTH LLC.

02-05-2003 90026 034 ****50.00

Maiting Address

5663 FLAGLER STREET
HOLLYWOOD FL 33023

Principal Place of Business

5663 FLAGLER STREET
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

ARIBAIMAEAROY

_.[]_CHECK HERE_IF.MAKING CHJ_\NGES

Suite, Apt. #, elc.

i ' e o

Suite, Apt. #, etc.

City & State City & State a. FEl Numbara l - 0 5 é é ¢ Applied For
7 Z Not Applicable
j tr i Coun| i
ap Country Zip ountry 5. Certiicate of Slatus Desired [ 99+ 00 Additional
Fee Required
____._ _8._Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
rName S T R e e e e o p e e o] -
DILWORTH, ARTHUR JR.
5683 FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33023
i
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE - - - ——
. typad of primec name of repistered agent and tide  appliceble INCTE: Regisiorad Agent signatuse requited when reinstating) DATE
FILE NOW!! FEE IS $50.00
- ~ - |"Make Check Peyable to Flarida-Department of-8tate| -~ - =" "~ T -
Due By May 1, 2003 -
9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mE O Oeleta me Ochange  (J addition | S
NANE NAME g
STAEET ADGRESS STAEET ADORESS g
CIFY-ST-21P CiTY-ST-2P b
T o
TME [ Delete TINE [ Changa [T Addition 8
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-51-2P 7
- - - i s ez el Rome | B Ochange  [J Aadition
MM[ ) M - ——— —— =, - —— — —
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2iP
TnE {1 Detete TMEe Ochange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS .
t EirvEr-zp TEST g T S T e = N ISP TRE T T e e R e
ME O Delete IME OlcChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2° CITY-ST-2IP
TLE [ peiete TITLE O crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P g omv-stae
11. | hereby certily thal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad an this report is true and accurats and that my signature shall have the same legal eflect as il mads under cath: that | am a managing mesmber or manager of the
limited liabifity company or the receiver or Jrustee empowered,to execute this report as required by Chapter 608, Florlda Statutes.
= "‘, W DIAAAS ‘N D2 i -&’10
SIGNATURE: #uﬁ@t LAy EE f«@UHRL[@ /
mﬁnsmMngmewwn.wmcumms Date e —



