2000 UNIFORM BUSINESS REPORT (UBR) APPROVE

DOCUMENT# 98000002345 A

1. Entity Name

BETTER LIFE CLUB, LLC. 00APR 21 aM 8 23
i SECRE |

Principal Place of Business © Mailing Address rAl LAHAAS%EEGFF[S_&%{E '

216 CATALONIA, SUITE 108 216 CATALONIA. SUITE 108+ ba

CORAL GABLES FL 33134 CORAL GABLES FL 331346737

S OB A

2. Principat Place of Business

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. m DG NOT WRITE IN THIS SPACE
City & State City & State T e 4. FEI Numb&F y Applied Far
65-0876255 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired a $5 00 Additional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
COBER CORPORATE AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)

2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

MIAMI Fl. 33133

G 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.

SIGNATURE
Signature, typed or printed name o registered agent and title if applicable. {NOTE: Registeredt Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ] petets TITLE [ change [ Addition
NAME LEVIN, HERBERT M NAME
sTeET acoress | 525 Al HAMBRA CIRCLE STREET ADDRESS
ory-s-f | CORAL GABLES FL 33134 ) CITY-ST-TIP
TITLE [ paete TIVLE )
NAME mame & TEL SD NQOD22337 7 5‘“"%
STREEY ADDRES3®| —~———+ - T ’:r'nmmﬁmi?? e v R —pﬂ%&% GIUPQF—_?&
CITY-ST-TIP CITY-ST-TIP o 0~ o DD
TILE [ petetn TITLE [Jciange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S1-TP
TITLE O peteta TME [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TIY-ST-1P CITY-8T-2IP
TITLE 3 [ petetn TITLE [Jchangs  [] Addition
RAME =3 RAME
STREET ADDRESS ¢ STREET ADDRESS
crr-sr-op [T CITY-$1-2P
TIME O petete ImLE [ change ] Additton
RAME NAME
STREET AUDRESS . STREET AGDRESS
CITY-3T-2IP CITY- 8T-21P

. | hereby certify that the information supphed wvth this filing does not qualify forth
indicated on this report is true and accurate and that my signature shall haw® the saNe legal effect as if made under oath; that | am a managing member
limited liability company or e receiver or trusteg gAhis report As required by Chapter 608, Florida Statutes.

SIGNATURE:

gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

or manager of the

YAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

v L42e00(

g

CR2E083 (9/99)



