2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT # | 00000008825

NUTRITION FOR HEALTH, LLC

FILED
Ol HAY -2 PM 1: 39

Mailing Address
123 WALL STREET

Principal Place of Business

123 WALL STREET
REDINGTON SHORES FL 33708

REDINGTON SHORES FL 33708

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

I

+ Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VBRI

City & State City & State 4. FEI Nymbi ) ; Applied For
N Jjeq "'3L@Lpl LI'DL( Not Applicable
i i | e N "
P Country 2P | Country §. Certificate of Status Desired 0 7.J$5-00 Afddmonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registersd agent and title if appiicable. (NOTE Registerad Agent signature required when rainstating) * DATE
I
FILE N lW"! FEE I $50.00
Make Check Pa rable to Dep |rtment of State
[: 3 MAMNAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE 1 Delete TILE PO O Change  PAddition
e we  TTHE Mienale B SAmes \pegvaca
STREET ADDRESS STREET ADDRESS Lies
TEOIT NO |
o ST-2p unesTaP. Nele2y  UsWlesgiove N
i —
TITLE [ Delete TITLE Q“ESTLQ.F'\ 2D MO (3oos [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP )
TME O Detete TILE [ Change [ Adaition
HAME NAME SONMg4S31=1 :?_4‘“:""4
STREET ADDRESS STREET ADCRESS 0572401 --01 105~--007 )
CITY-5T-7P CITY-ST-2IP aaegtl 00 sssssGl, 00
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE [ Chenge £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

RIGNATURE. /MME&'«/%L

11. | haraby certify that the information supplied with 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 accurate and that my signature shall'have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowgled to execute this 1 :port as rsqunred by Chapter 608, Florida Statutes.

A&//dﬁ&o
e ) Mﬁﬂoﬁlee’f’ JdAmes Fﬁm/f’-fp/*t—- /

SIGNATURE AND TYPED OR pmn'rffﬂ.me OF SIGNING #?ﬁamu MEMBER, MAN/GER, OR AUTHGAZED REPRESENTATIVE Cate

Dayﬂmabmn #

49 02¥8i00

CR2E083 (11/00)



