2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # M02000000128 Secretary of State
. Entity Name 02-06-2003 90024 015 ****50.00
ADVANCED BODYCARE SOLUTIONS, LLC
Principai Place of Business Maiting Address )
5541 N. MILITARY TRAIL, SUITE 2109 5541 N, MILITARY TRAIL. SUITE 2109 20024136
BOCA RATON FL 3349 BOCA RATON FL 334%
sz ——————— | RAIN
2600 N.m.'thrj'rrml 2600 N. m.hmfj*rmll
Lite, Apt. #, etc. Suite, ApL. #, elc. CHECK HERE IF MAKING CHANGES
OV 910 Lo te 410 Prosecc
City & Stat City & Stat 4. FEI Numb = Applied For
:%O)Ic,a__éé(xfbﬂ  EL -‘:"_Z'YOC‘L‘a Raton , FL " 043572917 Not Applicable
‘BZIPB)LI 3\ (:Cjn_tg A ﬁ_' =2 Céf)ugryﬂ 5. Certificate of Status Desired El_ :§23.g£q t.ﬁfed;tionail
6. Name and Addrese-i Qf E:Jreni Halslere;! Ager: T - — 7. Name and Address of New Registered Agent
GELLER, BETH M Name 2o Wlex , Beth M.
Street Addr (P.0). Box Number is Not A table) .
SR e e R
- Sovve. MO
Y Boca Paton FL | “55% 3

subrnits this sfatement for the pose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Perh i Gellec sve 4 aL. 2203

r printad name of registared agerg anc t aVappI‘»cab\e. {NOTE: Ragistered Agent signalure required when reinstating) . 5E

8. The above named entj
the cbligations of re

SIGNATURE

Signature,

] FILE NOW!!! FEE IS $50.00 .
i ' } Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM 3 Delete TITLE fneem TR Crange %ddition
NAvE GELLER, BETH : s M eeilev Beth \ .
STREETADDRESS | 2914 BANYAN BLVD. CIRCLE, NW - - steeer aooress | 2-Ce00 N VWAL lfhﬂwp Trad | Sol R HI0
Gry-51-21P BOCA RATON FL 33431 s ) Cimy-s1-2P Wota Rocton =L 33431 ! .
TiME MGRM _ O Delete TLE MG R TSChange [ Adciion
NAME PRADELL), CARL NAME Pradedli, Can| .
sheeT ADDRESS | 5549 N. MILITARY TRAIL, SUITE 2109 STREETADDRESS |2t 90 N}, M W Tz ) S N
ciy-5T-2P BOCA RATON FL 33496 av-s-zP |00 Roton | L 2343)
TMLE i Sl CGelee” ~ e =~ -~~~ =77 7T 7 " "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-ZiP

y for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ve the same legal effect as it made under oath; that | am a managing member or manager of the
is repart as required by Chapter 608, Florida Statutes. J(_” ) keo

SIGNATURE: ED Reth u Beller 2,2—103 Sel. %

SIGNATURE AND TYPED OR & D NAME OF SIGNING MANAG{NO MEMBER, MANAGER, OR AUTHORIZED REPRESENT.ATIVE§'u p A G@Is Daytime Phone #

11. | hereby certily that the information supplied with this filing does,not qualif
indicated on this report is true and accurate and that my signatdre shalyh
limited liability company or the receiver or trugtee empowered tdexecu

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

CR2E083 (10/02)




