-

2601 UNIFORM BUSINESS REPORT (UBR)

DOCURIENT #

1. Entity Name

LOO000006874

NATURAL CONCEPTS, LLC

Principal Place of Business
1634 MAIN ST,
SARASOTA FL 34236

Mailing Address
1634 MAIN ST.
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 23 PH 5: 25

SECRETARY OF STATE
TALLAHASSEE, FIURHS.A“

OC A

DO NOT WRITE IN THIS SPACE

Rl

City & State City & State . 4, FEI Number A Applied For
10392Y Q _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.geoq L‘:f:‘;m“a'
6. Name and Addreee of Current Registered Agent 7. Name and Address of New negistared Agsnt
MARC G\ N 6
NASH’ 'A Street Address PO. BoX Number is Nat Acceptable)
1634 MAIN ST.
SARASOTA FL 34236 \
' City FL Zip Code

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 Florida.

‘n e

SIGNATURE _= v -

ignature, ted or printed name of ragistered agent and litle it applicable. {NOTE: Regisisrad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIMLE N O Delete TIME ok ,@‘Change [ Addition
NAME NAME “\OJQXG\ ﬂ S
STREET ADDRESS STREET ADDRESS | f 1, 2, i
CITY-$5-21p CIY-ST-2IP éﬂ&k U 9\3(‘0
TmE O elete TLE Yo [ change [ Addition
NAME NAME Teran®s Ny "
STREET ADDRESS _ STREEF ADDRESS |} o 3‘& ™Mot N
o720 9w agusoha §1_342060
me- e e - = O peteer = —f-mme~ " - ——— ' - ~ -~ [JcChange- [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE £ Delete TImE [ crange [ Addition
NAME | NAME -
STREET ADDRESS STREET ADDRESS :"_]DIWI,-'E:I' :!- . I] _jk I ril:il 5 =
CITY-5T-2IP CITY-57-2IP - r"_ ]
THLE O Delete e ' [JChange L] Addition
NAME . NAME
STREET ADORESS I STREET ADDRESS
CTY<5T-29 CITY-57-2P _
e ¥ O pelete TILE {Jctange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP }

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited Hiabitity company or the receiver of trustes empowered 1o execute this repor'( as required by Chapter 608, Florida Statutes. .

SIGNATURE: —__=* @/ 7= Ry1 L! 20D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

Daytima Fhore #

o PPNN

I\

CR2E083 (11/00)



