File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. s
o I FILLD
LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF S1ATE ‘
SCCRET A (F STATE
ANNUAL REPORT ! e e DIVISTOIE LF COLPORATION
1 999 % DIVISION OF CORFORATIONS 99 APR 20 AH ” hl‘l
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! S lmied Liasiny company ~ DOCUMENT # 198000002345
1a. Principal Piace of Business Address
BETTER LIFE CLUB, L.L.C.
525 ALHAMBRA CIRCLE 525 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualibed | 3a. State of Formabon
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
COBER CORPORATE AGENTS, INC. S o
2 601 SOUTH BAYSHORE DRIVE, 19TH FLOO Street Address (P.O. Box Number is Mot Acceptabie) w

MIAMI FL 33133 h; O ———
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9. Pursuant to the provisions of Sections 609,416 and B08.508, Florida Statutes, the above -named hmiled hability company submits this statcmeﬁl for the E.u'rpose ol changing
its megpstered office or registered agent, or both, in the State of Florida. Such change was author zed by affirmative vote of a majority of the members. | hereby accept the appomtment
as registered agent, and accept ihe obligations
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L R R O I O T S e B L B L I T B e L R T I R R ] L
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM LEVIN, HERBERT M 525 ALHAMBRA CIRCLE CORAL GABLES FL
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11. {do hereby certfy thatthe information supphed with this filing does not quali exemption stated in Secthonr 119 6743) (1), Flonda Statutes 1 furiher certify thal the information

mited liabillly company or the receiver or iy R el 1o excfule tfs report A5 required by Chapter 608, Fiarida Statutes, and that my name appears in Block 10, oron an

atlachmenl with an addrass ”
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