FILED

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000004861

1. Entity Name

POWER OF NATURE, LLC

Principal Place of Business

451 BONITA BAY BOULEVARD. SUITE 204
BONITA SPRINGS Fi. 34134
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Mailing Address

3461 BONITA BAY BOULEVARD. SUITE X4
BONITA SPRINGS FL 34134
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2. Principsd Place of Business
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6. Name and Addml of Curront Roglsturod Agent

7. Name and Adduls of Hew anglslemd Agent

VON BERG, PETER
3481 BONITA BAY BOULEVARD, SUITE 204
BONITA SPRINGS FL 34134
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8. The above named entity submil;

nt jor the purpose of changing its registered office or reglslered agem ar both, in tha State of Florida.
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{NOTE: Hepisterad Agent signature recuinhe! when nenststing)

1/10/02.
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e PO 1 Deiete e E’D Ry O Change L] Addition
e VON BERG, PETER , e VOM) RO e i Dedult S

STREETADDRESS | 3481 BONITA BAY BOULEVARD, SUITE 204 SIREET ADDRESS

CTY-ST-7P BONITA SPRINGS FL 34134 ovsP (e ‘(Y\b\..n_',\s ,"-\O(‘(QQ %3‘-'{ 13

THLE 3 Deeis TME - Ol Change [ Addilion
NAME NAME

STREET ADDARESS STREET ADDRESS

CATY-S7-2P CITY-5T-2IP

me PO P - B T e I TR — c=  ar = -[JChangs [} Addition
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STREET ADDRESS STREET ADDRESS

ETY-ST-2P oimv-s1-2¢

TALE O erete TME O Change  [J Additon
NANE NaME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CiTY-5T-2iP

L T peete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C7Y-51-2P oy-s7-2P

THLE T Delete TIE OJ change [ Adgitlon
NAME NAME

STHEE ADDRESS STREET ADDRESS

CITY.ST-2P CITY-51-2P

11. | hereby certhl‘glhal tha information supplied with thi
Indicated is report IS true end accurate and |

-SIGNATURE: —— SIGNATLESE

filing doe} not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signajure shall have the same |egal effect as if made under gath; thal | am a managing member or manager of the
limited Hability company or the receiver or trusiee pc:n.:\fe:r 0 execuie this reporl as required by Chapter 804, Florida Statutes.
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Daytime Phorm #
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