FILED

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

DQCUMENT # MO00Q0001691 Secretary of State
1. Entity Name
01-31-2002 90031 034 ****50.00
SLENDER LIFE PORT CHARLOTTE, LLC
Principal Place of Business : Mailing Address
2592 TAMIAM! TR, STE 2B2C 2592 TAMIAME TR. STE 282C
PORT CHARLOTTE FL 33952° PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address || “l I “ ||| III I"ml “m ”“IIII
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{Number Applied Far
88-0468820 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O $5.00 Additionat
e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and litle if applicable, {NOTE: Reglstered Agent signatura required when reinstating) B DATE
FILE NOW!!! FEE S $50.00 i
Make Check Payable to Department ot State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. B ' ADDITIONS/ CHANGES
TMLE MGR O petete TITLE Clchange [ Addition
NAME PUARIEA, LOUIS D NAME
STREET ADDRESS | 26373 MADAGASCAR RD STREET ADDRESS
CITY-57-21P PUNTA GORDA Fl. 13983 CITY-ST-2IP
TILE MGR O pelete TITLE [ Change [ Addition
NAME PUARIEA, SHARON NAME
STREET ADDRESS | 96373 MADAGASCAR RD STREET ADDRESS
CITY-ST-7IP ) PUN‘I’A GORDA FL 33983 CITY-ST-2IP
THLE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE T Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
THLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP r‘“’\ TN CIY-ST-ZIP

11. | hereby certify that the
indicated on this report i
limited liability c

SIGNATURE:

supplied with this filing Joes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd'gccurate and that my sjgnature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execula this repon g ltgd by Chaptar B0, Florida Statutes. AN - Y\ \P

SURE REQUIRED, (| s 2o VA o /en. SN o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEED REFAESENTATIVE | D‘te Daytime Phone #

CR2E083 (9/01)

i



