2001 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT#  M00000001692 FILED

1, Entity Name

SLENDER LIFE SARASOTA, LLC 01 AFR-9 AM T: 5|
Principal Place of Business . Mailing Address - r‘;‘? E E E%E‘S%E é}’ FFE]G'?JE A
8456 5. TAMIAMI TR 8456 S. TAMIAM! TR

SARASOTA FL 34238 SARASOTA FL 34238

S L

2. Principal Place of Business
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~. Applied For
880468817 Not Appiicable
i Count i '
Zip ountry Zp Couniry §. Certificate of Status Desired O $5.00 Aqditionat
Fee Required
| T'TT™ 7 76, Name and Address of Current Registered Agent ~ "~ C | 77 7emmt = 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 both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agen! and lille if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES )
TE 1 Delete ME NN e Vo e £] Change ‘wm
NAME NAME ey S O, um\%ﬂ" :
STREET ADDRESS STREET ADORESS 26373 Madagascar Rd
CIY-5T-2IP CITY-ST-2IP
e [ Delete e (\‘\ By ]
NAVE Nave = AR s~ 3(2" VO
STREET ADDRESS STREET ADDRESS
. ascar R
CITY-ST-2P CITY-ST-2IP 26373 Madag
TE  ~ - ' votwee 2ot s e - [pasg - - MME - e _ <= !'!Q@e.._ ] Addjti
NAME NAME R l:.’ |:| | '4 |3 D = g ;_W
STREET ADDRESS STREET ADDRESS " 16/01--01013--003
2 kS0, 00
CITYS7-2IP CITY-5T-ZiP *****50- DO don Bl
TILE [ Delete TLE [J Change [ Addition
“NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delere TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP .
TinLe _ O Delete TME O change 7] Adaition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CImY-§T-2IP (T CITY-ST-ZIP

supplied with this fjling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gurate and that rhy signature shall have the same legal effect as if made under oath; that | am a managing membgsor manager of the
I trustee empowered to execute this report as requir hapter 808, Florida Siatutes. &] \ rj \p (O

SIGNATUR NUNE AP 38T »\vae,&o %/ﬁﬁm AN o

SIGNATURE AND TYPED OR PRINTED NAME OF BlGNINJIlANMEING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ' Da:e Caytima Phone #

11. | hereby certify that thé\informa

limited liability ¢

I

TR

CR2E083 (11/00}



