2000 UNIFORM BUSINESS REPORT (UBR) APPROVE;

DOCUMENT # L99000000836 F?@EDD

1. Entity Name

BEST HEALTH SOLUTIONS, L:L.G. | COAPR 18 PM |:53

' . SECR ATE
Principal Place of Business Mailing Address ['ALL AE[LASF?QE E)-FFES%];EE}:A
2107 GULF WaY 2107 GULF WAY '
ST PETE BEAGH FL 33706 ST PETE BEACH FL 337064140

—n e — UG A A

215 Cult Bivd 1°216] Gl ey

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mywm

-

4. FE! Nurmber Applied For

e 2= -
EBTe Banelh - FL.  |<Pefe Beady FL 8472535490

O $5.°U Additional

B‘Zi_’ | Cﬂntg 3%7% o Ci)jtgﬂ | 5. cgrtiﬂ(iaf cif‘SlatuS Desired .5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW' INC. Street Address (P.O. Box Number is Not Acceptable)
413 VIRGINIA DRIVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this state ofie purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE .
lcole. {NOTE: Registarec Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. ' MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TINLE MGRM ) : [ Detote TOTLE [] changs [T Addition
NAE BURNS, TIMOTHY F A

sraeet Avoeess | 2107 GULF WAY STREET ADDRESY

CITY-$T-7IP ST PETE BEACH FL 33706 CITY- 3T-71IP 4[:“:"3[332 253844 —_— "‘-'
me O petets me =34/ 28/ D00 10 Btanwe-{) T Additicn
ae nang BRSO, 00 sesS, 00
STREET ADDRESS STREET ADDREES

CTY-3T- TP ‘ CITY-$T-TP

T O petate TITLE 1 ) 7T " [Jchanga  []'addition
NAME . NAME

STREET ADDRERS STREET ADDRESS

CITY-ST-11P CITY-§T-2IP

TITRE 3 petets TITLE [ change  [_] Additien
NAME o NAME

STREET ADDRESS T STREET ADDRESS

RS : oATY- 8T-71P

TITLE 7 [ petets TITLE [] change  [] Adsitien
NAME RAME

STREET ARDRESS . SYREET ADDRESS

oIyY-8T-2P CiTY-8T-2IP )
TIIﬁ [ netzt TME O changs [ Addition
HAME NAME

STBEET ADDRESS $TREEY ADDRESS

cimy-gr-1p CITY- ST-TIP

11. | hereby cerlify that the infarmation supplied with this tiling 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 shalt have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i1 Empowergd o execute this report as required by Chapter 608, Florida Staiutes.

£ REQUIRED

NAME OF S@AGING MEMBER OR MANAGER Date Daytime Phono #

SIGNATURE:

SIGNATURE AND TYPED

]

CR2E083 (9/99)



