2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO00ODD04861 LD
POWER OF NATURE, LLC
01 JUN-T7 PH 3: 26

SECRETARY OF STATE

Principal Place of Business Mailing Address ] g A
MGt BONITA BAY BOULEVARD. SUITE 204 3461 BONITA BAY BOULEVARD. SUITE 204 TALLAHASSEE, FLORIDA
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 3413

N

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Numbser Applied For
i — z % vg( P"’l . Not Applicable
S Zp T “Coumtry T ¢ Zip 0 TT™ T Country T o
P & P untry 5 Ceﬂmcate of Status Desired E] $5 00 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VON BERG, PETER

Street Address (P.O. Box Number is Not Acceptable)

3461 BONITA BAY BOULEVARD, SUITE 204

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above nan}gd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE == ,
Signature, typed or printed namal of registered agent and title if applicable. (ND‘I’E' Registerad Agent signaturs reqylred when reinstating) DATE
i
FILE I}IOW ! FEE IS $50.00
Make Check P!ayable to Depariment of State
)
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS | CHANGES
me £ Ooeete [ ne j [IChange (] Addition
HAME Pf’f ax VDI 5 +# NAME
swoeet aooess | B/ Loon 1 TA 6 4‘- vD 20 STREET ADDRESS
orv-s2p (RO TR Q‘R ﬂg 343 _‘Z‘ CIFY-ST-2P
TIME O Delete TLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS .
OTY-§T-TP — |-~ == e e e Tt e : “. o stZp— .- - .
TILE . O opelete FITLE [ cChange [ Addition
NAME - NAME oooOOoog4413 71 0——1
STREET ADDRESS STREET ADDRESS 0671401 01053022
omY-ST-2P | . OITY-ST-2IP ek, 00 seekt0. 00
TLE 1 Delete TITLE : [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP ‘
TILE L 1 Delete TILE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P . GITY-§T-2IP )
TITLE h [ Delete TITLE Clchange [ Addition
NAME' - NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-217

11. | hereby certify that the informatigurSupplidg with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true agid accurateYand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trjistee empawered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘/ S € REQUIRLD ’717/33]0 /

SIGNATURE AND TYPED OR PRINTED NAME f SI‘NMG MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4V  L61L200

CR2E083 (11/00)




