2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002268

1. Entity Name

FOUR CORNERS OF LIFE, ENT., LLC

Principal Place of Business

BOYNTON"BEACH FL 33436

1121w~r TRAIL, #5012

Mailing Address

11211 SO. MILITARY TRAIL. #5012
BOYNTON BEACH FL 33435

2. Principal Place of Business

2506 Asfen Wlay

3. Malllng Address

dsus I Mwrmrry TeatL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#1 9

FILED

Feb 11, 2002 8:00 am

Secretary of State

02-11-2002 90051 030 ****55.00

MV

l

I

DO NDT WRITE IN THIS SPACE

Bovarron Beperd L

Lty&State KB o H ‘CL.

4. FEI Number 22_3:614275

Applied For

Not Applicable

i 5 3 48(9 Corit% H — e - F-)BS 4-8 L‘» - County 5, Cgrtifircvatiol S.t ui Diesi red ﬁ‘ gese'g'_‘:?:;m"a' .
6. Name and Address of Current Registered Agent 7. Name and Addre€8.at New Registered Agent
Name
f
?:g:‘LsE?,Mh:ﬁ?CY G ¢ #118 2 5 ol ASPER w&\l Street Address (P.Q. Box Number is Not Acceptable}
DE| CH FL 33484 Bovynton Renad
£ 33 43 City FL | ZrCoce

8. The abovgamed entity submits ?%tate
SIGNATURE

MGem

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2{t]o2

Signature, typed uered néme of registerad agent and Iitle if epplicablo

(NOTE: Repistered Agent signatura fequired when reinstaling)

T DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

N i

i

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TE MGRM O Delete e Ochange [ Addition
NAME CULLEN, NANCY G NAME

STREET ADDRESS | 14545 J MILITARY L, #118 STREET ADDRESS

CITY-ST-2P DELRAY BEAC 33484 CITY-ST-2IP

TLE lk) 3 celate TITLE [ Change  [] Addition
NAME 250 Q, Aseta Ay NAME

STREET ADDRESS _p i -, | seeET ADORESS

CITY-5T-2P /BO}{ SAYsTNY %EHQ\A s o O SBq 3 (O omvestze | .
TILE [ Detete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-$7-2P CITY-ST-2P

TMLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREETWADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2P

mme * [ Delete TITLE [ Change [ Addition
Name " NAME

STAEET ADDRESS STREET ADDRESS

OITY-S1-2P CITY-ST-2P

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 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 report as required by Chapter 608, Florida Statutes.

iz %f@.’m@mnm&mm

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR Fﬁ

2/ /0.2 Sbl-F52-44995

Date Daytima Phone #

CR2E083 (9/01)




