2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MOO000002554

1. Entity Name

Secretary of State

WEIGHTLOSS OF THE SOUTH LLC 05-15-2002 90057 045 ****50.00
Principal Place of Business Mailing Address
3111 MAHAN DR.. #11 2020 FIELDSTONE PKWY.. 900/263 v T
TALLAHASSEE FL 32308 FRANKLIN TN 37063
T e A E AV N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §9.4835900) Applied For
Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Stalus Desired O Fes Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- e T T e - = | ‘Name"- T
Eggg:%ﬂﬁlg&g Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

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 nama of registerad agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE P 1 Delete TILE [ change [ Addition
NAME NICHOLS, CONNIE H NAME K

STREeT ADDRESS | 308 SPALDING CT. STREET ADDRESS ’

CITY-ST-2IP FRANKLIN TN 37069 CITY-S$1-2IP

TIME S (3 Delets TTLE O Chenge [ Addition
NAME NICHOLS, DEAN NAME

STREET ADDRESS | 308 SPALDING CT. STREET ADDRESS

CITY-ST-2P FRANKLIN TN 37089 CITY-ST-2IP

TITLE O pefete TILE : Jchange [ Addition
JMNAME - L - — - e - NAME . - . . . . - .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME —~

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ peiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —~

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete THLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
idicated on this report is true anc accurate and that my signature shall have the 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 repon as required by Chapter 608, Florida Statutes.

_,_}-g‘ : \ ) i 4 )
sTt‘:NATURﬂ@NAT%E RW ?/_{cg/o?_. G/ SGS 2650
SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN _EMBER. !ﬂiGEi?u

May 15§, 2002 8:00 am

CR2E083 (9/01)




