2001 UNIFORM BUSINESS REPORT (UBR) - '

4¢ 6282000

DOCUMENT#  L99000001716 R
1. Entity Name
FUNCTIONAL PRODUCTS, LL.C. SILED
[
cr t] -
Principal Place of Business Mailing Address U l ! EB I 3 AH 'I [ 6
1179 ATLANTIC BLVD. 13812 TORTUGA POINT DRIVE :}, b\ T‘d_ p \‘ siE
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32225-5421 T [‘,L L s \| Dﬂ . FL( Ji m
2. Principal Place of Business 3. Mailing Address I m "m m” 'I"“ml Im l"‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59‘3570467 Not Applicable
Zp. Country Zn Country 5. Certificate of Status Desired a $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. . N T i ' - - Name™ ~ 77 T -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 ‘
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.
SIGNATURE
Signature, typed or printed nama of registered agant andg tille if epplicable. {NGOTE: Ragistered Agent signaturs required when rginstating) _, ey g gy ey gy ey g D DATE e .
i H A ‘-r‘“l-_.l.‘ | " a
FILE NOW!! FEE IS $50.00 -0 2001 01 10018
) Make Check Payable to Department of State wkdasbl. 00 s, 00
g'; MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME MUEGGENBURG, DIRK NAME .
STREET ACDRESS | 13812 TORTUGA POINT DRIVE STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32225 CITY-§T-2IP _
TILE ) O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
Tmme -t T e Tiile - ~ - T - [J Change~ ~[J Aduition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-S1-21P
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STHREET ADDRESS ) STREEY ADDRESS
CITY-ST1-21P CITY-ST-2IP } . L_,/
TILE [ Delate TITE [ change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2f CITY-ST-21P

11, | hereby certify that the informatigmisupplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true afid pccurate gnd that my signature shall have the same Iegat effect as it made under oath; that | am a managmg member or manager of the
fimited liability company or the fecgiver or trfstee empow, red to execute this report as required by Chapter 608, Florida Statutes.

2-9-01  %001293-307y

?a_. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: i

SIGNATURE AND o pmy@bw OF SIGN!

v 17

(41/00)

CR2E083




