2003 LIMITED LIABILITY COMPANY FILED

" UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
DOCUMENT # 02000032788 ER ecretary of State

1. Entity Name 09-04-2003 90036 045 ***¥50.00

BETTER LIFE CENTER LLC
Principal Place of Business Mailing Address o
553 S.OUNCAN STREET 553 S.DUNCAN STREET
CLEARWATER FL 33756 . CLEARWATER FL 33756
us us
Sute, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe, Appiied For
: é{ =7 ‘f'g é 75 2. Not Applicable

2P Country & Couniry 5. Certificate of Status Desired 3 $5.00 Additicnal
Feée Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name |
~ -~ BELLMAINEJOHN-R— - - e Amgen Tl L e i o -
1633 COACHMAKERS LANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 . i
N 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 #gistered agent. : ‘

SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS /CHANGES
TINE ) [ pelets TILE ﬁM(M g [J Change  [Addition
s MM NVE
RAME NAME Seor?a/ >,
STREET ADDRESS seET ADRess |1 6 3% COATHAM, AKERS '
oITY-5T-2P s | CCEARLOTET. FT. 33935
mE I Delete mie MER M [ change  [Zaddttion
NAME NAME Sour ALET
STREET ADDAESS sweeroveess | (299 TERAS AVE .
CITY-51-ZP ' _ GY-ST-2P |y MEDIAS Fi. S¢49¢
TITLE 3 Delete TITLE Mg R [ Change T Addition
e we  (GRACE Hustell
.-STREET ADDRESS *frmrme m gt e - == B < STREET ADDRESS 2 533 7 LﬁS“ﬂ p‘ e _
oITY-ST-2P OYSIIP . | (R E AR, Ft. 732PSE
TME . O pelete TLE AMERM _ [ change [ Addition
NAME NAME MARIK RARBEE
STREET ADDRESS STREET ADDRESS | 1 o &RcE ST ’-ﬁ"gs !
CITY-ST-2IP CITY-5T-2IP CLEAR L/ATER. Fr. 33156
TITLE ] Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CHTY-ST-2IP
TITLE [ pefete THLE ’ [JcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51- 2P £ITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member g manager of the

limited liability company or the iveg or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes,
/ v g IsAvéo3 ?—2 +

XN P i {:W >
SIGNATURE: A M/é)—w«—-/ : EQUIRE ANE L€l Fo9F

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EOB3 (4/03)




