2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# MQ 01689
1. Entity Name 000000 B ] hPR - 9 AH 7" 5 '
SLENDER LIFE FORT MYERS, LLC . )
SECRETARY OF STATE
TALLAKASSEL, FLORIDA ,
Principal Place of Business Mailing Address o
4444 H CLEVELAND AVE. 4444 H CLEVELAND AVE.
FT MYERS FL 3391 FT MYERS FL 3391
S — IEAN R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number Applied For
88'0468822 ) Not Applicable
) Zp o :Ourjtry‘ | Zp R Cciunt!y L 5 (?ertificate of Status Desired l:] ?e?e'ggqﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
PUAR'ERA’ LouIs D Street Address (P.O. Box Number is Not Acceptabie)
26373 MADAGASCAR RD
PUNTA GORDA FL 33983 _
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.

R . -

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requited when rginstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME O pelete TILE N OV A S [] Change E‘Addiﬁon
NAME NAME \. oSNy ) uﬁsz\‘w
STREET ADDRESS . STREET ADDRESS ‘ o T ’
CITY-ST-7iP . CITY-ST-21P 36373 Madagasc.ar Rd;;
e ' ] Delete TME o e e ‘: O change  BAagition
NAME NAME S\ an ?s.. BN\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-21P ‘3‘6373 Madagascar Rndé
TRE .. - A e e e e OlDeete- - S TE Lo | ) - . -~ [ Change [ Addition
e e RONOD40D99053 - — 6.
SIS ’ STEETAODRESS ~N4/16/01--01013~~006
CITY-ST-2IP GITY- ST-ZiP PO g TCTTITOTH o ")
TIme 7 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P -oo. CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IR
TITLE [ pelete TITLE - [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ T TN CITY-§1-21P

ation supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this replrt is Jrusepd accurate gnd that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compapy i stee empowered 1o execute this report ag required by Chapter 608, Flarida Statutes. q\ \,\ \

SIGNATURET—=SEOREEEEEGH s Hh arids M/ /200y Mot NS
/ / Cate

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

LiIgRINN

CR2E083 (11/00)



