2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L21000019539
Entity Name: UCENTRIC MARKETING LLC

Current Principal Place of Business:

3901 NW 79TH AVE SUITE 245 #1163
MIAMI, FL 32259

Current Mailing Address:

9711 NW 110TH STREET
CHIEFLAND, FL 32626 US

FEI Number: 88-1183903
Name and Address of Current Registered Agent:

ROCKET LAWYER CORPORATE SERVICES LLC
155 OFFICE PLAZA DRIVE 1ST FLOOR
TALLAHASSEE, FL 32301 US

FILED
Apr 28, 2023
Secretary of State
0862813543CC

Certificate of Status Desired: Yes

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:

Electronic Signature of Registered Agent

Authorized Person(s) Detail :
Title MANAGER Title
UCENTRIC LIFE INC
9711 NW 110TH STREET
CHIEFLAND FL 32626

Name Name

Address Address

City-State-Zip:

Title OTHER Title

Name PRATT, JOHN Name
Address 59 CALLE KINGS COURT APT 901 Address
City-State-Zip:  SAN JUAN PUERTO RICO OC City-State-Zip:
Title OTHER Title

Name CRIPPS, BRYAN Name
Address 18916 SE HWY 212 Address
City-State-Zip: DAMASCUS OR 97089 City-State-Zip:
Title OTHER

Name NATIVE WELLNESS, LLC

Address 1432 W. BROADWAY AVE

City-State-Zip: SULPHUR OK 73086

City-State-Zip:

Date

MANAGER

BOSS BABES HOLDINGS INC
40615 11TH AVE E

MYAKKA CITY FL 34251

OTHER

DARINDA AND/OR JAMES, CRIPPS
18916 SE HWY 212

DAMASCUS OR 97089

AUTHORIZED MEMBER

HUNTER'S RIDGE INVESTMENTS, LLC
7720 CAMPUS LANE

CINCINNATI OH 45242

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: MARK SHANNON MYERS

SECRETARY

04/28/2023

Electronic Signature of Signing Authorized Person(s) Detail

Date



