' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # L02000029803 Secretary of State
1. Entity Name 03-11-2003 90021 022 ****50.00
INLIFE, LLC
Principal Place of Business Mailing Address
7389 SW 162ND COURT 7389 SW 162ND COURT
MIAMI FL 33193 MIAMI FL 33183
us us )
e s WM
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
rIi-0ud £ 4¥O Not Applicable
Zip ' Country “ip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARBOLEDA, CARLOS E - e o B
7389 SW 162ND COURT Street Adgress (P.O. Box Number is Not Acceptable)
MIAMI FL 33193 —
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatipr of registered afent.

.EFS‘\" '31

SIGNATUI
Signatre, lypedbr printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when raingtating) DATE
R S ——
FILE NOW!! FEE IS $50.00 )
ol - -~ e e e e e e g e e e e iy =TT A g e R e . F P A
Make Check Payablé fo FioHda Départmehi o1 statg [-————= -+~ == . «
’ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TITLE [ Delete TITLE - {2 . O Change  [Drdition
NAME NAME Luie H. MEROS
STREET ADDRESS staeeT AnDRess | 1) L6 NLﬁ 3 'fE'QQ . R 101 .
CITY-5T-2P TITY-§T-2IF \lonvdn (7 'lt{ 33034 FL. P
[}
TIE 1 pelete TILE [ Change Mdditiun
) A
NAME NAME Pﬁ HoM ﬂ DD%})'PJ(\
STREET ADDRESS smeeranoress | 13 Y5 SCo 169 € :

Y v 3 2 ) E N S . == Q-cnv:srap=— =H’0‘3ﬁinf;f~"(—‘3:“ 2:]:?-—2- e T
TITLE . 7 Delete TITLE [J Change [B’Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE ’ ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cerlity 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: £ LS EMATURE REQUIRED o3 Amgs-asos
| sHatOREWNDTVED on PAINTED & At -

SIGNATURE aND TYAED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2EOB3 (10/01

|




