2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AKD

DOCUMENT # L99000009367 > : - FILED
1. Entity Name ok N Y,
- M2:2
DOCTQRS WEIGHT LOSS INSTITUTE, LLC GO HAY =L
I SECRE. AQrOFJ ATE
Principa!:lf’lace of Business Mailing Address FALLA HASSEE, L G' ICA
2. Principal Place of Business 3. Mailing Address
318 inbian TeacE
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* ol
& State City & State 4. FEI Number Applied For
é FL'DQ(D{\' (95 DC]S IO\% \ Not Applicable
%}542— ‘.D Coumry R‘Q—b Zip Country 5. Certificate of Status Desired O ?ei.ggq lﬁs:;“onal
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

—— DAVIO— CAVER A

15188 E. Loctx \SLE DRwE

MIdWt LAKES, FL 33014

Street Address {F.0. Box Number is Not Acceptable}

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 Flerida.
SIGNATURE
Signatura, typed o prinlad nama of registered agent and titie f applicable (NOTE: Regustered Agent signature requirad when reinstating) DATE
9. MANAGING MEMBEHS/MEMBEHS 10.. ADDITIONS /CHANGES
TNLE oI - O Delete TMMLE PRESWOENT/C.i0.0. [J change [ Addition
NAME N NAME DANWD CAVEZZA
STREET ADDRESS STREETADDRESS | 1B IRR B, LOCW V3LE DR, M<7 R N\
GITY-ST-2P . o CITY-ST-7P MLAYVL LAXES, FL 330y
TILE Tt T T 1 Delete e vice PResioenT /C.E.O (] change 453 Addition
NAME EES _ - NAME GARY D, BOLN
STREETADDRESS | ™ = + - e STREET ADORESS | {3 MM A LLAE M (o
| CITY-ST-2P L ~CITY-ST-21P westeN, FL 33327
me | O betete TINE SECRETAR [J Crange &l Addition
HANE - - R “NAME BEBRORAM GOt —=
STREET ADORESS STREET ADDRESS | 3B 03 M ALLATD b M%p\
CITY-ST-2IP 7__ i  CITY-ST-2P WESToMN, FL 333217
TITLE " [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ey =
| CTY-sT-zp CITY-ST-2IP Dﬂl:":] = o l"-._'zr_.b"_"“”E:
- o : : M e =B Ul.’UU"'_‘U
TME O velere TME . PT;f dﬁ@ dition
NAME RN NAME L 2 A EN RN '###ﬁ‘
STREET ADDRESS STREET ACDRESS
CIfy-sT-2IP CITY- §T-7IF
Té.E o o [] Delete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

11. | hereby certify that the informaticn supplied with th|s 1|I|ng does not qualny for the exemptlon stated in Secndn 1"19 07(3)(-) Florida Statutes. | further certify that the information

indicated on this report is true and accurate apd
limited liability company or the receiver ondfEs

SIGNATURE:

oedoenay L. Gouind -

3\_1&\_00

aqod-2L1-

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

e33R

SIGNATURE AND TYPED OR ﬂ!INTED NA.HE OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phorg #

CR2E083 (11/99)



