2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \M98000000682

1. Entity Name

TOTAL HEALTH CONCEPTS, L.L.C.

Principal Pace of Business

100t W. CYPRESS CREEK. SUITE 302
FT. LAUDERDALE FL 33309

Mailing Address

1011 HIGHWAY 71, SUITE 200
SPRING LAKE NJ 07762

2. Principal Place of Business

3. Mailing Address

Suite, ADL. #, atc.’

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FEI Number Applied For
22-3575678 Not Applicable
Zo ] County 7 Country 5. Certificate of Status Desired__ {J ggg?q Addilonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CRAIG, WALTER M JR. Street Address (F.O. Box Number is Not Acceptable)
1001 W. CYPRESS CREEK, SUITE 302 i
FT. LAUDERDALE FL 33309
' City FL | ZirCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida.
SIGNATURE - i :
Signature, typed of printed nama of registered agent and titke if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8 * MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TmLE MGRM [ pelete TME [ Change [ Addition
e CRAIG, WALTER M JR. e = 1o 14943——5
steevooness | 1011 HIGHWAY 71, SUITE 200 STREE ADORESS BODO0S jaé—ﬂlﬂl'ﬂ—*ulﬂ
crv-st-2p | SPRING LAKE NJ 07762 cy-St-2P Wk (0] Shnas
e MGRM IX Deiete TITLE [JChange [ Additon
HAME PEARLMAN, HERBERT NAME
STREET AdoResS | 537 STEAMBOAT ROAD STREET ADDRESS
cary-st-zp - | GREENWICH CT 06830 . N CITY-ST-2P .
e MGRM T peete TME O Change [ Addition
HAME LAWI, DAVID NAME
STREET ADDRESS | 537 STEAMBOAT ROAD STREET ADDRESS
erv-st-2¢ | GREENWICH CT 06830 cimv-s1-2p
THLE B [ Delete TITLE . [DChange [ Addition
NAME RAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TRLE ] Detete {13 [T Change [ Addition
NAME ’ NAME :
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP ‘
e O Deiete Tme [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2ZP

1m0 hereby certify thai the information &ppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; a managing membgr or manager o? he

/7

indicated on this report is true and agcurate and lhat my &gnatura shall have the same lagal effect as it
limitad llability company or the, receifer or truge
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