' : FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # | 02000029208 ecretary of State
1. Entity Name 04-16-2003 90031 022 ****50.00
SURGICAL WEIGHT LOSS INSTITUTE, LLC
Principal Place of Business Maiting Address
16431 SW 81 AVE 16431 SW 81 AVE
MIAMI FL 33157 . MIAMI FL 33157
s T s R WA Y
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING GHANGES
City & State City & State 4, FEf Number Apptied For
233 ~ DS 24 Not Applicable
2P Country Zp Country 5, Cerlificate of Status Desired O ?Ee'ggq l';f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "~ - ;o = el - _N_qu«;_ G LT m o e = aige = DL - ’ e e
OE LA CRUZ-MUNOZ, NESTOR F JR.
18431 SW 81 AVE Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang titla if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P non e n X [ Detete TILE ] Change  [] Additien
NAME Veudor d ¢ (alrurs Munez NAME
STREETADDRESS [} b3l $w> &4 Aove STREET ADDRESS
CITY-5T-2IP Moo = 3257 CITY-ST-2IP
e (] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE £ Delete TILE [ Change [ Addition
NAME LR W e o Tl pront S mTTES ENAME TR B L o e e~ R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TILE 1 oelete TITLE I change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-$T-2IP
TITLE [ Deiete TITLE ’ [Ochangs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST.21P CITY-ST- 2P

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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
fimited ligbiilty company ¢r the receiyer or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

Nestor | de oo Cruz~Mumz
SIGNATURE: H| o= s P~ HID S

SIGNATURE AND TYPED OH PRINTED NAME GF sIGWANAGING MEME=S, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0019745

CR2E083 (10/02)



