2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  MOO00O0001690 FILED

1. Entity Name

SLENDER LIFE CAPE CORAL, LLC 01 iPR ~9 Ay 7- 51

. SECRE TARY

Principal Place of Business Mailing Address TA’ L A H b J QEEDFFE g%{g
332 DEL PRADO BLVD. 3326 DEL PRADO BLVD.

#4 #

CAPE CORAL FL 33904 CAPE CORAL FL 33904
inci i 3. Mailing Address HI"II” I” II"“II” "m"“' IlM "m Ilm Iml Il”l lI”“H“IH

2. Principal Place of Business

Y227\ S, De PRrADs Buu?

Suite, Apt. #, etc. ,“h ’E*- Suite, Apt. #, etc. P((\ DO NOT WRITE IN THIS SPACE
(R VR wlbii k S é /
City & State City & State 4. FEI Number Applied For
= APE oA B 88-0468821 Not Applicable
Zip Country Zip Country o . $5.00 Additional
_—5(——3 C\ Q \_\ UGS O | o LS 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agem ) ’ 7. Name and Address of New Registered Agent  ~
Name
PUARIEA' LOUIS D Street Address {(P.O. Box Number is Not Acceptable)
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 beth, in the Stale of Florida.

SIGNATURE . - _
Signaturs, typed or printed nama of registered agent and 1itle If appiicable. (NOTE: Registerad Ag W DATE

FILE NOW/!! FEE IS $50.00
Make Check Payfible to Department of State

9, MANAGING MEMBERS/MEMBERS T I ADDITIONS/CHANGES
TITLE O Delete TITLE O (G £ Change ‘Bﬁdﬂithn
NAME NAME Lauls FuRsasy
STREET ADDRESS STREETADDRESS | XS " 3T\"3, YA g < a2 0
CITY-ST-2IP CITY-§T-2IP @u . Ea@o o T SRR
TiLE O oeletz TME A B P~ [ Change  “gaddition
NAME NAME = WWAK2 o ’-DUM\‘C-
STREET ADDRESS STREET ADDRESS | 2. o "B YT (N QD (- &S L @D
CITY-ST-2IP CITY-ST-2IP @u o ’i">r Q:—:;C?_DF" ey 22X
TITLE : = . = v = «.— -[]Delete S TME -anl | LA e ) . e - D Change [T Addition
NAME NAME
STREET ADORESS , | smeer anosess
CITy-8T-2F ' CIY-ST- TP
TITLE [ pelete TILE [(JChange [ Addition
e A e QOOO4009 39— 0
STREETADGRESS | . o STREET ADDRESS -04/15/01--01013--005
CITY-ST-2IP CITY-5T-2P oy N -
TILE ; ] petete TILE [J Change [ Addition
MME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-51-2IP
TITLE CJ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

,.‘-""-— b
CITY-5T-7P e \ CITY-5T-2P

11. | hereby certify that the inforfnatior] supplieg with this filing doeg not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repaort is tr nd that my signatjre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t exacute this report as required by Chapter 808, Florida Statut

si'f'\“ﬂ*‘i‘“‘“"""“ q L&jsl
SIGNATURE: SAMEET T aots B Auneas’ . 4 eel8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Daytime Phone #

¢GRI

Y

CR2E083 (11/00)

7




