2001 UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT # “m00000002554 .- CF |

FILED

1. Entity Name . \'\

WEIGHTLOSS OF THE SOUTH LLC Ny 01 MAY -4 PM 3: 43
Principal Place of Business Mailing Address | JECRETAP\Y_ OF STATE
3 Mmehaw DRir< zoze Freldsipa fewy TALLAKASSEE, FLORIDA

#il Goo /23

7allnysce  fa Fravklia, 7a. 3706 F
L2307

2. Principal Place of Business 3. Mailing Address

31l Mabay Dejpe | Zozo fFellstine Phw wy

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #,etC.
/i 9&0 /ze 3
___‘gy;tat - & State 4. FEI Number Applied For
e A Y -] - )"’/4" HUJ bl "/c?_?,s- 200 Mot Applicable
Zip Country Zip ' Country " ) $5.00 aaditional
. 5. Certif f D d -
: 32305’ Ulfl’-’-' _7706? qu ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '

Viekie DeSess
\12(97 A B-M.S“f:r‘
ﬁ”ﬁd)&ﬂé‘- / ﬂq’}?}&? 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 / g_ﬁ
Signatute, typed or printed n. of registe! jert and title if appllcable {NOT: Registered Agent signature required when relnstahng) DATE
ST - | ¢ FIl.E NJN

Strect Address (P.O. Box Number Is Not Acceptable)

Make Check P.

9. MANAGING MEMBEHSIMEMBEHS ADDITIONS/ CHANGES
TILE ﬂ‘tSr [ pelete TITLE [ change [ Acdition
NAME Connie H. pPichals NAME
STREETADDRESS | %o (oallimg A STREET ADORESS
CITY-ST-2IP avklis , Zv 272965 CITY-ST-7IP
TILE TITLE

_Sexc_ . ' [ Delete 4‘11‘-.':'“4.._ ﬁrlw ﬂﬁiﬂm
| Do Miaels o /31 701--D1081 --015

K STREET ADDRESS

STRECT ADDRESS | 8o Sg7adet ing : w0, 00 ks, 0D
st | okdig | Fd P 206 . CiTY-ST-2P
TMLE ’ ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-29 CITY-ST-2P
TITLE [ pelete TITLE [1 Change [ Addition
Nams NAME
STREET ADDRESS STREET ADDRESS
oy-§-2Ip CITY-ST-2IF

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 xport as required by Chapter 608, Florida Statutes.,

W ‘/féf(// /5 2650

MBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE & Daytime Phone #

i

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME

CR2EQ83 (11/00)




