_ FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOOO00004861 = ecretary of State
04-23-2003 90231 006 ****50.00

1. Entity Name

POWER OF NATURE, LLC

Principal Place of Business Mailing Address

12701 -COMMONWEARLTH DR 12707 COMMONWEALTH DR
§— —

FORT MYERS FL 33913 FORT MYERS FL 3913

T A

2. Principal Place of Business 3. Mailing Address Hll”l" I”l

Suite, Apl. #, etc. Suite, Apt. #, elc. g CGHECK HERE IF MAKING CHANGES

City & Stat, City & Sjate 4. FEI Number e Applied For
'f{Dr‘)L }/le-ef‘f / /{L' Fé &Ef‘f{ Fe £9 - E;rig_gﬁ g Not Applicable

32 % 913 0% s 4 ?gﬂf /3 CO“E” "V! usA 5. Certiticate of Status Desired [ fese-ggq pdditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
) Name ]
VON BERG, PETER . . Von Berg, FPefer
1270+ COMMONWEALTH DR STES Street Address (P.O. Box Number is Not Accéptable)
FORT MYERS FL 33913 . 17750 Contmon weclf Dr \
Oy - Myews FL | 555%,;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME PD [ Delete TME l{/’D E Aot - ] Change (3 Addition

ot LSer
M

e VON BERG, PETER e 750 o mman weath D

STREET ADORESS | ~+27G+-COMMONWEALTHDR-STE B STREET ADORESS ,

CITY-ST-2P FORT MYERS FL 33913 CITY-ST-21P - P Myrns p FL 33973

TLE ' O Detete TLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-51-2IF

TILE 3 pelete TITLE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHrY-§7-21P

TITLE ' [T oelete TITLE o ’ " change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ]

TILE 1 Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-&T-2IP CITY-ST-2IP

TIE ] Delete TITLE O Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué ana accurajerfing thawmy 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 receiver oftrustee gmpowered to exesute this report as required by Chapter 608, Florida Statutes.

\
ACSLIRED wWshs  239-2253407

I I o
SIGNATURE: SIGNIERTE
DT“ Daylime Pho,\e*‘J

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

0061760

CR2E083 (10/02)



