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FILED

2003 LIMITED LIABILITY COMPANY

Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90299 001 ****55.00

DOCUMENT # LOO000001798

1. Entity Name

HEALTH AND HEALING CENTER, LLC.

UNIFORM BUSINESS REPORT (UBR)

(VRTRAVE SURTRFRY

Principal Place of Business

Mailing Address

4525 SW 13TH STREET 4525 SW 13TH STREET
GAINESVILLE FL 320608 GAINESVILLE FL 32608
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber  HG-3636031 Appligd For )
Not Applicabla |
i Zi C
p Country P ouniry 5. Centificate of Status Desired [ fese OOH Addiional ‘
- &, Name gnd Addrens of Current Regisiered Agent. o 7. Name and Adtdress of New Reglstered Agent
- . - N B T " - Turo- 1, Name- - . Tt — — -
WALKER, JAMES V
217 PONTE VEDRA BEACH PARK DRIVE Street Address (P.O. Box Number is Not Accepiable)
STE 200 ' !
PONTE VEDRA BEACH FL 32082 i
F ) - City F L Zip Code |
8. The abave named entity submils (his statement for the purpase of changing its regisiered affica or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE .
Signatira, typed ar printed nime of regisiered agent and title N applicabla. (NOTE: Registerad Agent yigr raquined when ro ing| DATE
FILE NOW1! FEE IS $50.00  °
Make Check Payable to Fiorida Department of Stale
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e P O oetete MmE * Dichange [ Addiion | &
NAME STOER, CHARLES B NAME g
STREETADDRESS | 4525 SW 13TH ST. STREET ADDAESS 2
CITY-ST-2P GAINESVILLE FL 32608 CRY-51-2P I
o o
e O cetete TME ) change {2 Addition 5 '
NAME NAME .
STREET ADDRESS STREET ADORESS ot
CITY-ST-2P CY-ST-2P
-~ =l TRE - IS . veteta. oM TME - —_— — . [BChange [ Addition !
NAME NAME i A I
STREET ADDRESS STREET ADORESS '
CITv-ST-2IP CITY-ST1- 2P )
WILE ) Detete TIME O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIRE [ peteta TILE [1change [ Adcitien
NAME NAME
SIREET ADDRESS STREET ADDRESS '
CITv-st-2p CITY-ST-2IP I
e 7T oetete e O change [ Addttion |
HAME NAME .
STREET ADDRESS STREET ADDRESS ]
CITY-SI- 2P CITY-S1-2P i
11. | hereby certify that the information supplied with this filing does nat qualify for tha ‘exemption slated in Saction 119.07(3)(i). Florida Statutes. | furiher centify that the information
indicated on this report is true and accurate and that my 5|gnamre shall have 1he same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the (paelvesr trustee empowered to gebcute 1his repart as required by Chapter 608, Florida Stal
) '
aell 2= CM O Zfﬁz 3523778619
SIG NATU E
ﬂmwnammmwmmtmﬁuummonmnmm Daytime Prone # .




