APPROVEL

2001 UNIFORM BUSINESS REPORT (UBR) AND

RN T NN

. - FILED
DOCUMENT#  LO00O00002114 - TIRED
1. Entity Name
PRISTINE NATURE, LLC OLAPR 16 PH 3: 28
| TEQE{T&RY OF STATE
ll{i\ o ._’ "\_ oy L1F 3
Principal Place of Business Mailing Address ASS EE FLOR mﬂ
209 N, SEACREST BLVD. 209 N. SEACRESY BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
I s ARSI
Suite, Apt. #, etc, Suite, Apt, #, el.c. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 6 5"' 06 g 6 5’2"1’ Not Applicable
2 Country 4 Country 5. Certificate of Statu; Desired O ?ese'ggql??:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name N |
l -_“MCG-OEY’ MICHAEL J | Straet Address (P.0. Box Number is Not Acceptable)
209 N. SEACREST BLVD. :
BOYNTON BEACH FL 33435
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 . ~ - - r—
Signatura, typed or printed name of registered agent and tille if applicabls. (NOTE: Registered Agent signature requirad when reingtating) R DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
e MGRM [ Delete {13 O change [ Adition
NAME CARRIER, PAUL MME .
smeeanoness | 11272 SW LYNNVALE DR STREET ADORESS
CITY-ST-2P PORTLAND OR 97225 CITY-§T-2IP .
T MGRM 1 Detete | Ol change [ Acdtion
NAME MENSH, ALEXANDER B NAME o .
streev aD0RESS | 1318 ISLAND SHORES DRIVE STREET ADDRESS EOOC < I;I IF <} =3 25"8 = =
omv-st-z | WEST PALM BEACH FL 33413 CiTY-sT-21P ~04/24/01--111033--005
ME - MGRM O Delete TITLE SETT . ange dition
| wAME =" MICKELSON; SHELDON~———= D e — ==
STREET ADDRESS | 1060 SKEES ROAD STREET ADDRESS
Cmy-§7-2IP WEST PALM BEACH FL 33411 CIrY-sT-2P
TITLE i MGRM [ Detete TITLE Jchange  [J Addition
nmE 4 | VALITALO, MATTI : NAME :
STREET ADDRESS | 8563 WHITE EGRET WAY STREET ADDRESS
om-st-2Ft | LAKE WORTH FL 33467 J orv-stze
TITLE MGRM 1 pelste TME [OcChange  [] Addition
HAME HAIVALA, ERKK! NAME
smeet anoress { PELLERBONDIE 405830 STREET ABDRESS :
CITY-ST-2P HYVINKAA, FINLAND CITY-ST-2P _
TITLE MGRM ) O Delete TITLE [ change [ Addition
NAME MAKI, ROBERT NAME
sTREET ADDRESS | 15 DEWITT ROAD STREET ADDRESS
CITY-ST-ZP SUTTON MA 01527 _ CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal} have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thefrecgiver or trustee em red 1o execute Teport as required by Chapter 608, Floriga Statutes.

I H-12 = (

SIGNATURE: TR I LS [ Rt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daytime Phone #

CR2E083 (11/00}




