VEE £ :
2000 UNIFORM BUSINESS REPORT (UBR) APPRONED

FiLED ,
DOCUMENT # 99000005475
1. Entity Name ’ ' B D .
ELEMENTS FOR LIVING, LLC 00 £PR 2L PHMI2: 25
SECRETARY OF STATE
ril L AHASSEE, FLORIDA

Principal Place of Business Mailing Address " I
% RUTH MERRITT ' % RUTH MERRITT
3100 N. OCEAN BLVD.. #1008 3100 N. OCEAN BLVD.. #1008
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-71%0 l
I — LT

Suite, Apt. #, etc, - Suite, Apt. #, etc. A DO NOT WRIITE IN THIS SPACE

AN A
City & State City & State 4. FE! Number x| Applied For
Nat Applicable
Zip Country Zip Counlry 5. Certificaie of Status Desired | ?g‘ggq ﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - LT T Name Co ) e s

LEFKOWITZ, WILLIAM H - WILLIAM H. LEFKOWITZ

R Street A ¥ EAN ARD
2601 E. OAKLAND PARK BLVD. SUITE 208 N JDERDALE FLORIDA. 33308
FT. LAUDERDALElFL 33306 - ‘ b
City FL Zip Code

Signature, typed o printed name of r?@srered agent and tife i bla /[ (Noﬁegistered Agent signature r‘qﬁre‘ when renstatng)

8. The above nzna entity submits this stategent Jor the p%vging iygregistered office or r%or both, in the State of Florida.
SIGNATURE UQL“"“” - 7£ / &)m ‘ Lf/ 6“/ e/
F $pplic DATE
‘ ~J

7 -
FILE NOW!!! FEE IS $50.00 1o =244 49= ] ——
Make Check Payable to Department of State -5 0300 1037 00G
. : S, 00 S0, 00
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES.
THLE MGRM ) B [ etets TITLE : ' ] cnange [ Adgttion
NAME MERRITT, RUTH WAME
streer aooness | 3100 N. OCEAN BLVD., #1008 , STREET ADDRESS
CIY-$T- 2P FT. LAUDERDALE FL 33308 CITY-3T-7IP
TME {1 petote TITLE [Jchange  [] Addition
NAME RAME
TREET ADDAESS STREEY ADDRESS . .
CITY-ST-7IP oITY-3T-2IP
LE ] petats TIMLE [T changa  [] Additon
NAME NAME
STREET ADDRESS |- - el - - STREET ADDHRESS
CITY-ST- 2P ' BITY- 3T-TIP
TITLE [ petots TITLE ] thange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y- g1-21P CITY-ST-TIP
me ¢ 1 potete TITLE [ changs [ Additton
NAME . NAME
STREET p:unnm STREET ADDRESS
CITY-$T-7IP : CITY- 371-7IP
THILE [ petsts TITLE [ crange [ Addition
NAME NAME N
STREET ADDRESS STREET AUDRESS
CITY-$T-21P a) CITY-ST- TP

11. | hersby certify that the igforfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report i ifle and accyrate 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 ogfthe regeiver’dr frustee em vered to execute this report as required by Chapter 608, Florida Statutes. 9&'4 —

SIGNATURE: Y, o000 2 Y-L7gY

| SIGNATURE PED OR FRINFED NAME OF SiGHING MARITSING MEMBER OR MANAGER ‘ Dalts Daytime Fhone #
: {EALLT]
AL

LA < U

4v 9115000

CR2E083 (9/99)



