File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS l*
ANNUAL REPORT g

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sccretary of State
DIVISION OF CORPORATIONS

1999

FiLING FEE
$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Annual Repott $100.00 + $88.75 Corporation Supplemental Fee |

1 Name and Ma

of Limited Liability Company

U.s.

% FC3 HOLDINGS,

1616 SOUTH 14TH STREET
LEESBURG FL 34748

ing Address DOCUMENT # [L28000001232

NUTRACEUTICALS, L.L.C.

INC.

FlED

TRITRET

[

|']|

1a. Principal Place ol Business Address

% FCS HOLDINGS, INC.
1616 SCUTH 14TH STREET
LEESBURG FL 34748

City & State

2

2 Principa! Place of Business

W‘v“ T Suite, Apt ket 7

2a. Mailing Address

[ City & State

R

7 .p

Counlry

e e~ k'8, Dale af Last Repor
Country

3. Date Organired or Qualitied

07/2'?/1998

‘4. FEiNumber

FL

3a. State of Formation

- Appl\ed For

I i Not Apphcable
6. Cerihicate of Status Desired

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered AgenlOffice

SIMP3OCN,
1616 SOUTH 14TH STREET
LEESBURG FL 34748

Name

S. RANDOLPH III

City

“Suite. Apt #, etc

L AR 1EE, T

9. Pursuantio the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registerad agent, or bolh, in the State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE _ L . - . o _ [SLAT
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM FCS HOLDINGS, INC,. 1616 SOUTH 14TH STREET LEESBURG FL

L

SIGNATURE:

11 Ido hereby certify that the information supplied with this iiling does not quality lorthe exemption stated in Section 119 07(3) (1), F londa Statutes. Hurdher cerify that the information
indicated on this annual reporl is true and accurale and that my signature shall have the same tegal effect as it made under oath, that | am a managing member or manager of the
hmited hability company or the receiver or trustee empowered to execule this repart as required by Chapter £08, Fiorida Statutes. and that my name appears in Block 10, oron an

atlachment with an address Fc 5 H ‘L p 'Nq 5 ‘Nc .

HUTE S LGt W R SRR LTI FT E I o A B TR LT S AR SV R T A T AR

WM REID DARNELL J»La M2

..7‘1 olpogl

INHSE10 R (12-98}

SEERETTARY



