2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001716

1. Entity Name

FUNCTIONAL PRODUCTS, L.L.C.

Principal Piace of Business Mailing Address
1179 ATLANTIC BLVD. 13812 TORTUGA POINT DRIVE
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32225-5421

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 Zie Country 5. Certificate of Status Desied [ 99-00 Additional
o ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-4 Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.O. Box Numnber is Not Acceptable)

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 name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [(JChenge [ Addition
NAME MUEGGENBURG, DIRK NAME

STREET ADDRESS | 13812 TORTUGA POINT DRIVE STREET ADDRESS

crvsrze CKSONVILLE FL 32225 orvST ¢ e

TITLE O oelete TIMLE A= L L ;;?

e e ~01/23/ 02~ 42

......f:" o ......l.:" B

STAEET ADDRESS STREET ADDRESS $prdanll 00 kbl O
comy-gT-pe | T - -f cnr-sT-zP - - - --

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

T‘ip';E 3 oelete TITLE [ change [ Addition

E NAME

"MPEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O beletz TITLE [J change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

11. I hereby certify that the informafon su
indicated on this report is tru
iimited liability company or t

aceivir or trustffe empowered 10 ex

SIGNATURE:

rate angfthal my signature shafl have the same legal

his filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
effect as if made under oath; that  am a managing member or manager of the
ute this report as required by Chapter 608, Flerida Statutes.

£ 20/ Gy 2vy 958

SIGNATURE AN

e() 9‘ PRINTED mf;ﬂ:ﬁ ﬁfyﬁé N,éma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L ]

CR2E083 (9/01)



