2001 UNIFORM BUSINESS REPORT (UBR)

PSWCNUMENT # L99000000121

NETWORK WELLNESS SYSTEMS, L.C.

EILED

Mailing Address
6320 NW. 42ND WAY
BOCA RATON FL 33436

Principal Place of Business

6320 N.W. 42ND WAY
BOCA RATON FL 334%

KRR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

# ‘€agjg\lg Wgaals SPACE

01 JAN2S P 2: 45

SECRETARY OF ST
TALEARASSEE, FLeRISA

T

City & State City & State 4, FEI Number Applied For
APPLIED FOH Not Applicable
Zi Zi t iti
P Country L Country 5. Certificate of Status Desired [ ?ese.ggq L‘::’:‘;t"’"a}
6 Nume and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent -
T T T = Name T T T T e T a T

STEINER, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

8320 N.W. 42ND WAY
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lvp?d or printqd name cf registered agent and title if applicabia. {NOTE: Registered Agent signature ra_guiredj:hen reinstating} DATE
FILE NOW!! aFEE‘!S $50.00
Make Check Payable to Repartment of State
. oo TR,
8 L. v MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
me MGRM -~ - : O Delete T [ change [ Addition
NAME STEINER, ROBEART e
smeer appress | 6320 NLW. 42ND WAY STREET ADDRESS
orv-s-ze | BOCA RATON FL 33496 BITY-57- 2P
TIMLE MGRM 1 elets TTE — [] Addiqug,
NANE STEINER, DIANE e S0 I_?[ﬂ 55'%1‘- = __D i
streer aooaess | 6320 N.W. 42ND WAY STREET ADDRESS : e
anv-srze | BOCA RATON FL 33496 ey-s1-20 ¥hhRkS0. 0 *'****QU- 00
T s T e e e e ) D TE o e e — ' 0 S e~ = =[Jchange- [3J-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
s CJ pelete e [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP -, .
TLE : - [T Dglete me - . "/‘7, : O change [ Addition
NAME ‘ F NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P T
TMe [ Delets TLE [ change [ Addition
NAME NAME
STREETADDRESS ~ STREEY ADDAESS
CTy- f 7P CiTy-51°2P

hereby certify that the information sypplied with t
ndicated on this report is true and dccurapf ang
limited liability company or the r9

js filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
aymy signature shall have the same legal effect as if made under oath; that | am a managlng mémber or manager of the
rugfee enfipowered to execute this report as required by Chapter 608, Florida Staiutes

- N ST
SIGNATURE: A QN ’/4//0/ - - /
SIGNATURE AND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE cate J Daytime Phone #

CR2E083 (11/00)



