2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "T06000008061 T
1. Entity Name
ATLANTIC NUTRITION CENTERS, L.L.C. FILED
Principal Place of Business Mailing Address 01 SEP 2 8 PH 12\ ‘ 7
1840 5. OCEAN SHORE 1840 S. OCEAN SHORE SECRETARY 0F STATE
FLAGLER BEACH FL 32138
FLAGLER BEACH FL 32138 LAGLER BEAC TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
e
City & State City & State 4, FE) Number ’ /| Applied For
Not Applicable
Zip B Country Zip Country . . 35_00 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
EPITROPOULOS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2340 S. OCEANSHORE
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named enmy sutlr__nl_liirjl_s statement for the pu;pose of changmg its registered office or registered agent, or both, in the State of Florida.
: ot A it e Lo
SIGNATURE : : T
Signatura, typad or printed name of registered agen! ~74 sitle if appl'szi'e {NOTE: Registerad Agent signature required whan reinslating) ‘ DATE
FILE NOW!!! FEE IS $50.00 08 |"’rnl4!:::;'” ;?__ = ;ﬂ — -1
Make Check Payable to Department of State P I I'l U3.‘ Ul ——{110 177 "“*l fl 3
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delate TITLE [J change  {T] Addition
Nakg EPITROPOULOS, MICHAEL NAME
STREET ADDRESS 2340 S. OCEANSHORE STREET ADDRESS
LITY-8T-2IP FLAGLEH @CH FL 32136 CITY-ST-2IP
TINLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
o TITLE O pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
e | O Delete ME [ crange [ Addition
NAME NAME
STREET .l‘.DDRESS STREET ADDRESS
CITY- S?'EIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WWPF”“ Yo /o) 3¢.429- mx’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MPBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “ Date Daytime Phone #

AR

CR2E083 (5/01)



