2003 LlMIfED LIABILITY COMPA /v FILED
UNIFORM BUSINESS REPORT (U n) | Sgp 23,2003 8:00 am

PEOCNUMENT #.02000030327 cretary of State
ntity Name
09-23-2003 90024 001 ****50.00
LADIES WEIGHT LOSS CENTER OF LANTANA, LLC
Principal Place of Business Mailing Address
6849 FINAMORE CIRCLE 6849 FINAMORE CIRGLE
LAKE WORTH FL 33467 . LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address H"“IH I“II”I HIl“lm I||” ||I|“I|II ””I ||||Im|| “Ii”“’ ||I!
Sulte, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
) 7"'05” _))chl_ Not Applicable
4P Country e Country 5. Certificate of Status Desired O gj’e ggq 3:’:&“0“"’“
6. Namg ang.Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: .. e e - | NETE s et - - Ce e
IZENWASSER MURRAYL - o o = -
6849 FINAMORE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467};"_ '
L ' 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

- .9
SIGNATURE ?‘
’ ; Signature, typad or printad narms of reglslered agent and title if epplicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ~
Tme [ Delete e Ol Change  [@cditon
NAME NAME muﬂ(-leq SLEARNASS €

STREET ADDRESS seer ancress | ©OY 4 (I nA wanf Clﬂm

CITY-ST-21P GITY-$T-2P L,o,pc, wrert £C 3346 7

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7IP CITY-ST-2IP

TITLE . ] Delete TITLE 1 Change [ Aadition
MAME = ooy o m ol S P | Y SO . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIME [T Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIY-ST-2P

TITLE (3 pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-$T-2IP

TITLE O Detete TITLE ’ {JChange ([ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2ZIP

11. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate apetatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company,or the receiver or trugtee emppwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: $ W RESVIRED ff/!f//ﬂ Sl GES(S3

SIGNATURE AND TYPEE OR PRINTED NAME ﬁr sm»’ue WaBAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dhta Daytime Phone #

CR2E083 (4/03)



