2001: UNIFORM BUSINESS REPORT (UBR)

11. 1 hereby certify that the informaiioq supplied with tHs filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this rep curate and thiat my signature shall have the sam | effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report ad required by Chapler 608, Florida Statutes. L\ \

SIGNATUR D \esina {lan L'1/ w—/é%\ et ANFHI

SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

DOCUMENT #
: [
DOCUM M00000001691 FILED %
SLENDER LIFE PORT CHARLOTTE@ 01 AFR-9 AM 7: 5]
CRE TARY DF STATE
Principal Place of Business Mailing Address Ta [ A ] IAGS F FL ORIDA
2592 TAMIAMI TR, STE 282C 2592 TAMIAME TR, STE 282C
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
2. Principal Place of Business 3. Mailing Address ”"]II" m II”I "m "m "“' IIN "‘" ||||| “m |“I| ||||‘ |'|' 'II]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) _4. FEl Number Applied For
88-0468820 Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Deswed | $5.00 Aqditional
. L Fee Required
6. Name and Address of Current Reglstered Agent i 7. Nama and Address of New Reglstered Agent
Name
PUARIEAv LOuIS 0 | Strest Address (P.O. Box Number is Not Acceptable)
26373 MADAGASCAR RD
PUNTA GORDA FL 33983
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when rgingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS /MEMBERS 10. ADDITIONSf CHANGES P -
TITLE 1 Delete TILE ™ \Q-n'\r = o [ Change ‘ﬂ@iliom __8_
NAME NANE louls D o8 ™ QP =
STREEF ADDRESS STREET ADDRESS 26373 Madagascar Rd. 2
CITY-ST-2IP CITY-ST-ZIP ]
. o
TNLE : 1 Detete TITLE . '(V\ QN .. Yy [ Change Wion 5
NAME NAME AT A NN G A2\ Ay
STREET ADDRESS STREET ADDRESS 26373 Mad agascar Rd.
airy-ST-2p - CiTY-ST-7P Punta Gorda, EL qqga'; _
TILE - N o e ernee e —[F] Delete— T SfSTMES. 0 | - - " [Z)Change  [] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
JTE [ Delete § TTLE [J Change  [] Addition
po 40000 IEH Y5
$TREET ADDRESS STREET ADORESS T4/ 16, - -—-{104
CTY-§7-2P CITY-ST-2IP sk 00 eSO, 00
TTLE . O pelete TILE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP ~ ﬁ CITY-§T-2P

T




