FILED

2003 LIMITED LIABILITY COMPANY Mar 31. 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO0000004790 Secretary of State
1. Entity Name 03-31-2003 90002 002 ****50.00
CORRECT HEALTH FOODS, LLC
Principal Place of Business Maiting Address
2572 FOLKSTONE AVE 2572 FOLKSTONE AVE
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-1024235 Applied For
Not Applicable
- Zp Country ap Country 5. Cerfificate of Status Desired O $5'00 I@dditional
- ——— s — e o, sl T T TS -~=-- + .Fee-Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~
SIEGEL, STANLEY
2572 FOLKSTONE AVE Street Address (P.O. Box Number is Not Acceptable)
CILERMONT FL 34711 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o¢ printed name of registered agent and title if applicabla, (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P ] Delete TME ‘KChange O Addition
NAME SIRGEL, STANLEY NAME S|I|EGE L’; STANLEY Correch
stReeT aDDress | 2572 FOLKSTONE AVE STREET ADDRESS Spellin
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP 3
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ABDRESS
CITY-ST-2IP - . e - Rorvstae - B “ oL . A
TTLE O Delete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P , ) CTY-ST-21P
TITLE O pekete TILE (Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST-2IP
TITLE I pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZP

e with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Lndlcated on this report is true al d agc and that my signature shall have the same legai effect as if made under cath; that { am a managmg member or manager of the
stee empawered to exacute this report as required by Chapter 608, Florida Statutes.

PS on ey Sieoe.| g 27 03 352-243.2MHb

SIGNATURE AN P B O CTRGYG MBER, MANAGER, OR auTHoRIZED H'EPRESENTATIVE Date Daytimea Phone ¥

[
¥
o

CR2E083 (10/02)



