2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1%;)%98:00 am

DOCUMENT # 100000008825 Secretary of State
1. Entity Name
03-14-2002 90008 018 ****50.00
NUTRITION FOR HEALTH, LLC
Principal Place of Business Mailing Address
123 WALL STREET 123 WALL STREET guidavsg
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708 . - -
T e IR A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3661404 Not Applicakle
Zip Country Zip Country 5. Ceniificate of Status Desired (| $5-00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Nal

Streat Ad\dress O Box Number is N

™~ "C T CORPORATION SYSTEM et
R o

1200 SOUTH PINE {SLAND ROAD

PLANTATION FL 33324

VLetnorany sictes  FL 1B eg

8. The above hamed entity submits this statemen for the purpose of changing its régistered office or regislereh agent, or both, in the State of Florida.
SIGNATURE. . . cevd” 92 -3 — 0 5

name of ragisterad‘é96m and litle it applicable. (NCTE: Registerad Agant signature required when reinstating) DATE

v
v FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS »~ 10. ' ‘ ADDITIONS/CHANGES , -
e MGRM Delete e YV 2 RGrange 1 Acdiion
NAME - THE MICHELLE P JAMES IRREVOCABLE TRUST #1 NAME MALCALET IPYyNES
STREETADDRESS | 16624 KEMRSGROVE DR STREET ADORESS 0
GITY-ST-2IP CHESTERFIELD MO 83005 CITY-ST-21P 3 UL 6T_[2,6CT
TITLE OJ Delete TME o N ”\)?m SHES O change [ Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS L 23D Ay
CITY-ST- 2 OITY-ST-2P
TiLE [ petets TITLE : {7 Change [ Addition
NAME NAME
- STREET ADDRESS | - - e Coe STREET ADDRESS | - - _ - -
CITY-ST-7IP ; CITY-ST-2IP
TITLE i (1 Detete TILE O Change [ Addition
NAME NAME
STREET ADBRESS 7 STREET ADDRESS
cm-sr-zﬁ CITY-ST-2IP
me #3 ‘ O] Detete TILE [OcChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiNE O pelete TITLE {Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7PP : CITY-5T-2P

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
limited liability company or the receiver or trustee empowered 10 execytq this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } m '

""" SIGNATURE AND TYRED OR PRINTED NAME# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylire Phone #

:

CR2E083 (9/01)



