| FILED
2003 LIMITED LIABILITY COMPANY Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # L99000001716 Secretary of State
1. Entity Name 01-13-2003 90572 029 ****50.00
FUNCTIONAL PRODUCTS, L.L.C.
Principal Place of Business Mailing Address
1179 ATLANTIC BLVD. 13812 TORTUGA POINT DRIVE
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32225-5421
e e RO
__Suite, Apt.,.#,elc._— = mmemma ~|-— -Suite-Apt-#, etc. - T T e e 'D_CH-E(_I‘,-K"HERE'IF’MAKING'CHANGES
City & State City & State 4. FEI Number 59.3570467 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tills if applicable (NOTE: Registered Agent signalure raguired when reinstating) DATE
_FILENOW!! FEEIS ! FEE IS $50.00
Make Check Payabls to Fibrida Department of State. B T -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [T Delete TLE [J Change [ Addition
NAME MUEGGENBURG, DIRK NAME
STREET ADDRESS | 13812 TORTUGA POINT DRIVE . STREET ADDRESS
omv-ST-2P | JACKSONMILLE FL 32225 orv-5T-2P
THLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
-~ STREET ADDRESS —_ = e - _ )] STREETADDRESS [ .
CITY-S7-2IP CITY-ST-2tP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the informatio pplied yith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and agcurate ghd that my glinature shall have the game legal effect as if made under cath; that | am a managing member or manager of the

lirmited liability company or the regpgifer or trfstee empowlfred to execute this repbrt as required by Chapter 608, Florida Statutes
: N A ieml y (=
SIGNATURE: NG ULE REQUARED [- 7-0% 9py-299 gy

SIGNATURE AND -rvan PRIFTED NAME OF sacnfna )( NW. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {10/02)




