2000 UNIFORM BUSINESS REPORT (UBR) AFERUYED

DOCUMENT # L98000002719. . - FILED

{t-Entity Name .

BODY SYMPHONY HEALTH SCIENCES, L.L.C. OO KAY -2 AMI{: 27
STCRETARY OF STATE

[ALLAHASSEE. FLORIDA

Principal Place of Business ’ Mailing Address

1 LAS OLAS CIRCLE #211 ' 1 LAS OLAS CIRCLE #211
FORT LAUDERDALE FL 33316 : FORT LAUDERDALE FL 33316-1633

T (T

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

T . SHRFH_fr.  FEINOR g 0B4BTTY NotAopicats

Zi Countr Zip, CoumW . ) $5.00 Additional
3 yk} ? M 3 W} ? 5. Certificate of Status Desired E/Fs o Required

6. Name aiid Address of Current Registered Agent ™~ i 7. Name and Address of New Registered Agent

Name

CHOPKI, AUDREY ‘11 ﬂ{? CA-FC- @72 "@, Street Address (P.O. Box Number is Not Acceptable)

1 $ |
UD ©  SpsTH, 2 3y2y2.

City 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, typad or printed name of reqisterad agent and title if applicabla. {NOTE' Registered Agent signature requirad when reinstating) DATE
| FILE NOW!!! FEE IS $50.00 ZON003S633R2——3
: Make Check Payable to Department of State ~015/23/ 000110810
fakaCn 0 aeekEhh, )
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGR ] peiste - | Tme Clchangs [ Addition
NAME CHOPKI, AUDREY le RAME  _
stReer anokess HEAS-OHEAS-GIRGLHE#2H SRAS7 CHte 7e STREET ADDRESS
CITY- 27-20P ] ,ﬂ 2Vz Y- $1-11P
TiTeE ] petets TIMLE Cchangs [ Addition
NAME RAME ' :
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P Y- s1-p
e - T T " petaty mE ' ‘ ) [Jenengs [ Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-87-2P CITY-81-ZIP
WILE . [J petets TME -~[]changs  [] Addition
NAME NAME )
STEEET ADDRESS . $TREEY ADDRESS
CITY-ST- TP CITY- $T-ZIP ‘
me [ oeets Tme ' [Jchange [ Addition
NAME ‘ . NAME
STREEY ADDRESS . STREET ADDRESS
CIre 5T-1P erry- $1- 7P
mie_ ] ] betate e [J Change [ Addition
ni.fé NAME : )
STREET ADDRESS ’ STREET ADDRESS
CITY-27-21P CITY-8T-2IP

11. | 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 manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(i ClspbE REQUIRED Sl gy I3

SIGNATURE AND Y¥PED OR PHIN’TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytime Phona #

i A UI e TR e
M l!

VLR B

SIGNATURE: -

Foe
GNATURE

Core T

1r

CR2E0:I3 (9/499)



