| FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001232 ecretary of State
1. Entity Name 04-21-2003 90113 049 ****¥50.00
U.S. NUTRACEUTICALS, LL.C.
Principal Place of Business Mailing Address
223 W. HIGHWAY 44, STE. 3 2231 W. HIGHWAY 44, STE. 3
EUSTIS FL 32726 EUSTIS FL 32726
e i R MR AL
2751 Nutra Lane 2751 Nutra Lane
Suite. Apt. #, etc. Suite, Apt. # efc. KX CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number X Applied For
Eustis, FL . Eustis, FL 522167233 Not Applicable
3Zi2p 726 CD[{?QA 32 ; 726 [(;gl::try 5. Cerlificate of Stalus Desired O ?g g?q l‘:fj&m""'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— == = == TT T - T T T T TNaE T T R e e i e R e
JONES GARY L
1816 SOUTH 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
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 obtigations of registered agent.

CR2E083 (10/02)

SIGNATURE
Sighature, typed or printeq nama of registered agent and tita it applicable. (NCTE: Registered Agent signatura requited when reinstating} DATE
FILE NOW!1t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE X1 Change [ Addition |
NAME GREGG, FRED B JR. NAME
STREET ADDRESS | 2231 W. HIGHWAY 44 sTReeT abDRESS | 2751 Nutra Lane
GITY-ST-2ip EUSTIS FL 32726 CiTY-S$T-2IP Eustis, FL 32726
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF
mE | e . Lo - -[O.eets. - CTMLE = oo | e L . ) . . --— .Ochange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY- §T-ZIP _
TmE O] pekte TILE O] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE [ Degete TILE [ Changz [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
mdtcated on thig report is true and accurate and that my signal shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th; aiver ar trugiee, xecute this report as required by Chapter 608, Florida Statutes.

Jf/o 3/03

ﬂ{!’l

SIGNATURE:

SIGNATURE AND TYPED OR P‘IINTED NAME OF SIGNING MANAGING

ER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

0050413



