FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # | 00000007212 Secretary of State

1. Entity N
ity Name 02-24-2002 90085 011 ****50.00

NATURE HEALTHSTORE, LLC

Principal Place of Business Malhng Address R
3461 BONITA BAY BLVD. SUITE 204- - .. - - 3451 BONITA BAY BLVD.. SUfTE M
. BONITA SPRINGS FL 34134 . . ™ . ’ BONITA _SPRINGS FL 34134 _ -
' Il o %\m
R3O CoonmnenwectinDojve | DA armmeontoeaiiin A
Svite Apt. 4, etc. _Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
5]
City & State Ci & ate 4. FE! Number Applied For
t \ “464
d(El\‘\’ ’(‘(\u\,smS q’k@l d q %Y\,(—\-QI\S_ /-{-\o(\ . d\C\ 6105 0 Not Applicable
niry Z|p " Cou ry - \
%Ql "b ce ?Dq l ’b ri_e 5. Certificate of Status Desired a fese ggq L‘:?:&t'o"ﬂl

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

VON BERG, PETER \f&r BERG Y ER

fﬁ BoxN
3481 BONITA BAY BLVD., SUITE 204 Street Addrgss (P.O. ox umber is Not Aca ptablfb o Go C_.J ! :ﬂ:%

BONITA SPRINGS FL 34134 |
F5HhNC oG FL |¥50% 2,

8. The above named entity Sybmitg thj# statement for the purpose of changing its registered office or reglsterée%gem or both, in the State of Florida.
SIGNATURE é \ \O )OD-

Signature, typed o pnmnd Wsm and itle if appliceble. {NQTE: Heglslemd Agen! signaturs reguired when mlr\sta.unq] DATE

T~

Due By Mayﬁ "2002° é@%

S e ndy 0T Ciaas ﬁw%m

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE PD ' [ petste TIMLE L?D [ change [ Addition
- Yon BERG, PETER on &E ’P ET L‘AD_@W fqutO# b
STREET AORESS | 3461 BONITA BAY BLVD., SUITE 204 staeer aooress () A HON Comay

o2 | BONITA SPRINGS FL 34134 om-si-ze Froeey (T\u\.cu\c? ectda 3G 13

mE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP _

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 218

TITLE T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) LITY-5T-2IF

TME [ Deiste TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-ZIP

11. 1 hereby certity that the information this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiker or trustep empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/ o ) \O]| 0>

vk AT IR & I T P T e bE TR Rt AR e et T R & sL L T e ee— - —

e



