FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am

DQCUMENT # MQO0O00001690 Secretary of State
1. Entity Name
01-31-2002 90031 033 ****50.00
SLENDER LIFE CAPE CORAL, LLC
Principal Place of Business Mailing Addrass _
4307 S. DEL PRADO BLVD. UNIT #4 & #5 4307 5. DEL PRADO BLVD.. UNIT #4 & #5
CAPE CORAL FL 33904 : CAPE CORAL FL 33904
Suite, ApL. #, €fc. Suite, ARt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0468 Applied For
88 821 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. — — b . T R Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:&%%ﬁgfsg AR RD Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33883
City . - FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and litle if appliceble. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Delete TiTLE [ change  [] Addition
NAME PUARIEA, LOUIS NAME
STREET ADDRESS | 28373 MADAGASCAR RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-§T-2IP
TITLE MGR [ pelete TIME Clchange ] Addition
NAME PUARIEA, SHARON NAME
STREET ADDRESS | 26373 MADAGASCAR RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 _ CITY-ST-2P
TITLE [ pelete TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-219
uts O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™ CITY-ST-ZP

does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
nd that my kignature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

& empadered to executs this rapon as requi@d by r 608, Florida Statutes. ‘:\ \ ga
\ _a_iZA';._ RAde

SIGNATURE: RE-ZEQNRAZNLC e DN\ wede

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

11. | hereby certify that the infor
indicated on this report isXr
lirmitad liability csmpany

g

CR2E083 (9/01)



