- FILED
2004 LIM?ER&AQB;EP;(R?’OMPANY May 12, 2004 8:00 am

DOCUMENT # L03000013329 Secretary of State
1. Entity Name 05-12-2004 90008 001 ***150.00
SIEGAL WEIGHT MANAGEMENT - NORTH PALM BEACH,
LLC
Principai Place of Business Mailing Address VIV VYUY
C/0 SASSON MOULAVI C/0 SASSON MOULAVI
190 GALDES RD., STE.E 190 GALDES RD., STE. E
BOCA RATON, FL 33432 80CA RATON, FL 33432
T s A0 A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_(e U- 2f 0‘-{6 1 kf Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?ese'ggq l'::’:dmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, MITCHELL F
4000 HOLLYWOQQD BLVD., STE. 485-SOUTH Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I 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 Fiorida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicabie. (NQTE: Registered Agent signalure required whar reinsiating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TMTLE MGR [ Delete TMLE [ Change [ Addition
NAME MOULAVI, SASSON NAME
STREET ADORESS | 190 GLADES RD., STE. E STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 cy-sT-2IP
TILE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CITY-S7-2P
TMLE [J Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiTLE O pelete TITLE [ Chasge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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, fanager of the
limited Bability company of the receiver or trustee empowered to execute thi ired by Chapter 608, Florida Statutes. é [ (1 ((

I{
SIGNATURE: —__—~ [ o Pojey ~ LA
SIGNATURE AND TYRED QR.ANTED NAME OF FIGNNG MANAGING MEMBER, OR AU TATIVE ¥ Vpate | / Daytime Phane

-



