2~ and

File on or betore Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <58

FLORIDA DEPARTMENT OF STATE

FILING FEE

Annual Repart $100.00 + $88.75 Corporation Suppliemental Fee + $400.00 Late Fee

$588.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma

i comary DOCUMENT # 198000002611

ANNUAL REPORT ";;::;gw"‘bf"s‘:;g‘ FILED
1 999 DIVISION OF CORPORATIONS

18. Principal Piace of Businass Address

109 ATLANTIC AVENUE
PALM BEACH FL 33480

of Limited Liability Company
L.L.C.

NEW LIFE CHRONO THERAPY,
109 ATLANTIC AVENUE
PALM BEACH FL 33480

3a. State of Formation

FL

3. Date Organized or Qualified

11/05/1998

4, FEI Number

2 Principal Place of Business 2a. Mailing Address

“Suite, Apt #, ot Suite, Apt. ¥, ic.

[Zl Applied For

City & Stale City & State I—_-I Not Applicable
| ; 5. Date of Last Report 8. Certificate of Status Desired
Zipr Country Zp Country
56 73 Ad ol Fee Hugun D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DEMPSEY, W. GLENN
505 SOUTH FLAGLER DRIVE,
WEST PALM BEACH FL 33401

Street Address (F.O. Box Number is Hot Acceptable)

SUIE 1330

uite, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608416 and 608,508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regislered agent, of bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment
as registered agenl, and accept the obligations

DATE

SIGNATURE

T e Agunt Accopting Appamninierr) (NOTE: Registerad Agent signature requied when remnslating)

Business Streat Address

10. Trle Managing Members/Managers City, State and Zip Code

MGRIJ EICHBERG, KAI 109 ATLANTIC AVENUE PALM BEACH FL

MNCECEEnnE RS0 —— 8
_.] LL -:] - I.t"l.{?,?’:lq-—"ljlﬂa‘. *l_,“_}!j
PEFHSAR. TS AMNSEE. TY

11 | dohereby certify that the intormation supplied with this filing does not quality tor the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
ingcated on this annual report is true and accurate and that my signature shali have the sama legal effect as it made under oath; that | am a managing member or manager of the
imited Lahility company or the receiver or trustee empowered lo execute this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address.
‘ \

SIGNATURE:

INHISE 1O R (6/99

AL OF SIGNIMNG MANMAGHNG MEMEBER OR MANAGER Date

SIGHANLIEE AMD T¥EED OR PHINTFD




