1.

‘ | FILED g
: 2003 LIMITED LIABILITY COMPANY £
~ UNIFORM BUSINESS REPORT (uan) - Apr 28,2003 8:00 am °

DOCUMENT # MOOO00002554 ecretary of State
1. Entity Namae 04-28-2003 90080 005 ****50.00
WEIGHTLOSS OF THE SQUTH LLC
Principal Place of Business Mailing Address
3111 MAHAN DR.. #11 2020 FIELDSTONE PKWY.. 900/283
TALLAHASSEE FL 32308 FRANKLIN TN 37069
s s (T T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber  §9-1835200 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ gg'g?qlﬁgﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name R B
DESQSA, VICKIE B
42534\ BREWSTER . 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 both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printgd name of ragistared agent and title if applicabla . ({NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME P L] Detete TINE : [J Change  [] Addition | &
NAME NICHOLS, CONNIE H NAME 2
STREET ADDRESS | 308 SPALDING CT. STREET ADDRESS ]
CITY-ST-2P FRANKLUIN TN 37068 CITY-ST-2IP &
o
TITLE s O peete TITLE [l change  [] Additien &
NAME NICHOLS, DEAN NAME
STREET ADDRESS | 308 SPALDING CT. STREET ADDRESS
CITY-ST-ZP FRANKLIN TN 37069 CITY-ST-2IP
TILE O Detete Tme [ change 7] Additien
NAME NAME
__STREET ADDRESS oL L. e f rEeTAODRESS | L —_
CITY-ST-7P CITY-ST-2IP
TME . 1 Delete TITLE [ change ] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P
TITLE O Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE [T Delsta TITLE . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-S§7-21P - cITY-$T-2IP Ve

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
indicated on this report is true and accurate and that my signature shall have the same lpggl effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ‘aquidgd by Chapter 608, Florida Statutes.

%/ 02 4SS P 260

Daytime Phong #




