2001 UNIFORM BUSINESS REPORT (UBR)

4v 2291000

DOCUMENT#  LOO000010367 — . - o A5
1. Entity Name _ L F \L a__
BETTER LIFE BASICS, L.L.C. PH 9: “9
p1FEB 27 et
Principal Place of Business Mailing Address : e cat TR 33\:\'_ ‘I»;”',r E&‘\\D 53
ROUTE 10. BOX 867 ROUTE 10. BOX 867 \,Lx’.{r AhSSEL !
LAKE CITY FL 32025  LAKE CITY FL 32025 bR
I— S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
é -3673603 Not Applicable
Zip Country Zip Country 5. Ceitificate of Status Desired O geseggq uAiS:;ti"“a'
6, Nama and Address of Cummt Reglstered Agent 7. Name and Address of New Registerad Agent
= - P - s — - ~Namer— - a— — —_——ie D . -
REGISTER, JERRY W ‘Street Address (P.O. Box Number is Not Acceptable)
ROUTE 10, BOX 867
LAKE CITY FL 32025
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE . )
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
e - e PR NOWHIE FEE-187350:007=-=—"= - —_
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, - ADDITIONS } CHANGES .

TLE MGRM Ol eiete L [ Change [ Addition | &

NAME REGISTER, JERRY W NAME =

sreer aooRess | ROUTE 10, BOX 867 STREET ADDRESS @

CIrY-g1-2P LAKE CITY FL 32025  J oimv-srae ]
- &

TiTLE MGRM 1 petete TITLE ‘ O change  [J Addition 5

wwe | REGISTER, PAMELA G e 200003802342 ——8 |

sraeer aooress | ROUTE 10, BOX 867 STREET ADDRESS o -03/06/01-~01072--0110 »-J

orv-si-zp | LAKE CITY FL 32025 GinY-§T-2P : eSO, (7 sopspS, 00

me | _ S O oetee me ¢ L _ [ Change L] Addition |

NAME o T | ' TTR NaME ’ = T T SIS TR e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2I9 CITY-ST-2IP

TIE [J celee TTLE P [ Change [ Addition

NAME : NAME

STREET ADDRESS ] STREET ADDRESS

omY-$T-2P CITY-ST-2P

TRE [ Detete TLE . [Jchange [ Addition

NAME,, - NAME :

STREETADDAESS STREET ADDRESS

CITY-S% TP CITY-ST-2P

me ¢ O Delete TMLE . CIchange [ Addition

NAME ! . SRR T

STREET ADDRESS STREET ADDRESS

CITY-S1:2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this Teport as required by Chapter 608, Florida Statutes.

B 4 ¥ , (doy)
SIGNATURE: ALY AT LT 6(’ 30]pl 455437

SIGNATURE AWED OR PRINFED NAME OF sacume'jummq MEMBER, mmnasn OR AUTHORIZED REPRESENTATIVE Daytima Phone #

e




