2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #  L98000000151 -
1. Entity Name v ' : F”'-ED
TOTXL WELLNESS OPPORTUNITIES, L.C.
OI'MAY -7 PM 3: 0¢
— - SECRETARY OF STATE
f Busi : : Mailing A A .
L0061 . GROADVIEW DRYE %06t £ BROADVIEW DAVE TALLAHASSEE, FLORIDA
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Business 3. Mailing Address ”" I I I II Ill” "l
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  74-2869769 Applied For
’ . ’ : Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O fg'ggqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent . N _ — _ __ . 7._Name and Address of New Reglstered Agent
‘ N,
STERN, BERNARD H M.D. e
1019 KANE CONCOURSE, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tila it applicable. {NOTE: Registared Agent signature required when ainstaling) DATE
I
I E0000D4=27S146——4
i FILE NOW!! FEE IS $50.00 -06/07/01 --01028--002
Mak:e Check Payable to Department of State SRS 00 kRS0, 00
JF £ - e o !
13, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
MLE MGR TITLE [ Changa ] Addition
me THE BERNARD & ANTOINETTE STERN LOVING Tils | ™ |
. 10061 E BROADVIEW DRIVE
STREET ADDRESS STREET ADDRESS
crv.s.ze | BAY HARBOR ISLANDS FL 33154 Pt
TITLE P ' [T Delate TIMLE - . [ Changs  [] Addition
HNAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZiP CITY-ST-2IP ‘
Ime T T [j deletei ' TMLE . ’ []Change [T Addition
MAME NAME
STREET ABDRESS ! STREET ADDRESS
CITY-5T-21P CITY-ST-2IP . \
TIME 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ pelete TITLE {Jchange  [] Addition
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$)1ezIP CITY-ST-2IP
TITLE ’ 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

11. | hereby certify that the information supplied w
indicated on this report is true and accurate 2
limited liability compagy or the receiver or,

phis filing#foesnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
that ) signgtule shall have the same legal effect as it made under oath; that | am a managing member or manager of the
g e Oweregl tofexecute this report as required by Chapter 608, Fl

orida St 2
A b 5
SIGNATURE: AP A2 AECUIRED df;f/y ) TSGR
\—‘, SIGNATURH " Wsuafma‘mmms HEHB;H.I;ANAGER.O;MHHOHEEDREPHEBENTAWV / Date Daytime Phone #

/|




