2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 100000004790  _ «

1. £ntity Name . SECR[‘_ (]F S,
CORRECT HEALTH FOODS, 1LC DIVISIGH o COPDQR ATGKs
01 MAR 2
Principal Place of Business Mailing Address ‘ 27 PH ‘3‘ 27
J206 VILLAGE LANE 3206 VILLAGE LANE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
S IR G IR

Suite, Apt. #, ete. “ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 2 o - — Aopied o]
K’D,QLHSS Not Applicable

Zip Country Zip Country O $5.00 Additionat

5. Certificate of Status Desired

e, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
natyce shall have the same legai effect as if made under cath; that | arn a managing member or manager of the
ecute 1his repbit as required by Chapter 608, Flonda Stal

11. 1 hereby certify that the information supplied Wb
indicated on this report is true and acgurat
limited liability company or the regg#?

SIGNATURE: {“ i' S A X 0 / QL1 743 ¥ 3¢9

SIGNATURE AN ; RPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) _ Name - . o R

S[EGEL’ STANLEY Street Address (P.O. Box Number is Not Acceptable)

3206 VILLAGE LANE

PORT CHARLOTTE FL 33852

City ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1illa if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWTIi! FEE IS $50.00
e . _Make Check Payable to Department of State .
9. ﬂANAGING MEMBERS /MEMBERS l 10. ADDITIONS fCHANGES
TITLE {‘e&i p . O pelate TITLE - O Change (3 Addtion
* ” ) Ty ey e — 1
NAME ) NAME bl ninim S s
STREET ADDRESS '%0% ) STREET ADDRESS N -N4./04/01---01077 - “Oi 5]
CITY-5T-2F ‘Ah' ﬂf/.ﬁ HC T 3’9@ CITY-5¢-2IP : w50, 00 kesEsall, 0
TITLE [ oelste TLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cNY-s1-7IP
TITLE O Delete I TITLE O Change [ Addition
TNAME T S e S e e SReer e T - = S L et RarTTTY e T e =
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
I [ Detete TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-sT-20P CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME £ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7:2IP CITY-$7-2P
TITLE® O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

4v 2820200

CR2E083 (11/00)



