2002 UNIFORM BUSINESS REPORT (UBR)

FILED -_
Mar 25, 2002 8:00 am -

DOCUMENT # | 00000004790

1. Entity Name

CORRECT HEALTH FOODS, LLC

Secretary of State

03-25-2002 90163 043 ****50.00

Mailing Address
3206 VILLAGE LANE

Principal Place of Businass
3206 VILLAGE LANE

PORT CHARLOTTE FL 3395¢

PORT CHARLOTTE FL 33852

2. Principal Place of Business

BT Forksionle

Ave

3. Mailing Address

257y, Faoksro

NE Ave

Suite, Apl. #, etc.

Suite, Apt. #, etc.

NG

DC NOT WRITE IN THIS SPACE

KN

ML

City & State

EMONT | Fu

4, FEI Number

Applied For

é{_ye&gj‘j' T, FL 65-1024235

Not Applicable

Zip Country Zip Country : " . 5.00 Addi
3 4__1 i .3A -7 ‘ _ 5. Certificate of Status Desired ] gee Heq[ﬁg:dt'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. m— = mm —— o - N
py———— s T STANEM- RlEGEL . e
3|206 ‘)l.’LLAGE LANE Street Address (P.C. Box Numrber is Not Acceptable)
PORT CHARLOTTE FL 33952 s> o LKSToNE Ave
Cit Zig Cad
o a Y CLERMONT. FL /gq?,,

c

8. The above named enti

SIGNATURE.

1s this stagtement for

9>

erose of changing its registered office or registered agent, or both, in the State of Florida.

5-/2-072

of rag\sli?:@whif Applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS /CHANGES
TITLE P [ Delste TITLE 'g[Change [ Additien | &
NAME SIRGEL, STANLEY NAME e
sTheer A00fess | 3008 VILLAGE LANE sweerwooness | 2572 FOLKSTONE AVE 2
am-s1-2° | PORT CHARLOTTE FL 33952 am-sr2e | CLERMONT , Fr. 34771 R
TITLE . [ Deleta TITLE O change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
IME [ Delets TITLE [ changs [ Addition
NAME = — e s s e s e NAE P R R
STREET ADDRESS STREET ABDRESS -
CITY-§T-ZP CITY-ST-21P
TIMLE [ Detete TMLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
me 1 Defete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the infgfmatip Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate andthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ge empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is fiue

o

limited liability cornpany or e kdceiver or i

SIGNATUR

SIGNATURE

1: RECSTAMIEM Sieger 2 /7/ ()Msa.-aq—:»,~>s4g

JANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA‘I’IVs/ Date

Daytime Phona #




