2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # | 01000008650 Secretary of State
1. Entity Name 03-03-2003 90010 047 ****50.00
HEALTH AND HERBS, L.L.C. ‘
Principai Place of Business Mailing Address
NEW WORLD TOWER 215T FL NEW WORLD TOWER 21ST FL
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
MIAMI FL 33132-2308 MIAMI FL 33132-2306 -
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1115083 Applied For -
A e Tl . - e o L — Not Applicable
e Country Zp Country 5. Certificale of Status Desired O ?i'gg‘ ";:’:Jtimal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
BAUR, THOMAS
NEW WORLD TOWER, 21STFL Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD
MIAMI FL 33132-2306
- 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, | am familiar with, and accept
the obligatipns of registered agent. :

SIGNATURE

Signature, typed of printed name of registerad agent and titie it applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiiLE MGRM O Delete TiTE [ Change P Additicn
NAME YSAT FABRIK GMBH, JOHANNES B AN 2 ('\
STREET ADDRESS HEHZOG_JUUUS STRASSE 83' D_38667 BAD STREET ADDRESS HE R%O 6"3 UL! US -ﬁ& A“ G‘B , D 3%6} Bﬂb hQﬂ- M
CITY-ST-2IP GERMANY . CITY-§T-2IP *
TIE [ belete TITLE {Jchange  [J Additicn
NAME NAME
STREET ADDRESS ) STREET ADDHESS B
ory-stze T f 0T T T T UTEERATTSS L e e CITY-§T-2Ip = fe== - - TTrmeematmme e -
TTLE 3 pelste TITLE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-72IP CITY-57-2IP L
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-§T-71P CITY-ST-2IP
TILE O Delete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [3J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certif'y that the infermation

11. | hereby certify that the information supplied
d that signature shall-have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate
limited liability cornpany or the j

E empbwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: YCUTARADER  Fenquany 11,2008 5 gioul- 53029020

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytimsa Phone #

CR2EDB3 (10/02)



