2003 LIMITED LIABILITY COMPAN FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 23,2003 8:00 am
D e

DOCUMENT # L02000030164 / cretary of State
1. Entity Name 4 09-23-2003 90024 002 ****50.00
LADIES WEIGHT LOSS CENTER OF WELLINGTON, LLC .
Principal Place of Business Mailing Address
6849 FINAMORE CIRGLE o 6849 FINAMORE CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
= s s N M
Suite, Apt. #, etc, Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
' - -7 ' —'06” 594 S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 2;59 ggq lﬁ:iecgtuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
IR N K Ny e e B - =
IZENWASSER MURRAY L
6849 FINAMORE C{RCLE Street Address (P.O. Box Number is Not Acceptabie)

LAKE WORTH FL 33467

City FL Zip Code

=

8 The above named entlty submits tms ‘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 obhganons of reglstered agenrt.

o
"

SIGNATURE ; s 1
. _Slgnarure‘ typed or printed name of ngistemd agent and title if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
P TS LR :
- FILE NOW!!! FEE IS $50.00

. Make Check Payable to Florida Department of State

* Due By September 24, 2003
9. MANA‘GJ_ﬁG MEMBERS/MANAGERS 10. ADDITIONS | CHANGES ye
TITLE B OJ Delete TITLE M(}m Clchange  [TAddiion
NAVE Hake MR [ hasd 45EL,
STREET ADDRESS STREET ADDRESS GQCM F{ A M0/ % Cl e \E
CITY-57-2IP CITY-ST-ZP &)4,_2 WL‘HI [y 21467
TME [ Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ telete TILE [ Change [ Addition
NAME *~ - e e C e = el AME ST T - nTETT Tt T omETem— T e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O celete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
GITY-ST-21P CIvy-§1-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIFLE O pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- - . : “OITY-81-2IP T

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 liability company or the receiver or tryse powered to execute this report as required by Chapier 608, Florida Statutes

SIGNATURE: RN REKUIRED 7/ 14/05 NIRRTt

SIGMATURE AND TYPED OR PRINTED NAHE OF fGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #

CR2E083 (4/03)



