h 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUTRIHEALTHINTERNATIONAL, LLC

LOO000010980

Fit.izD
01 fEB 26 PH 803

Principal Place of Business M GEMN Mailing Address
132t2 WHITE GEDAR COURT 13212 WHITE CEDAR COURT CrARDT RV O S }— rF {
QRLANDO FL 32828 ORLANDO FL 32828 u' N \‘u‘i":“‘,l“ e '
2. Principal Place of Business 3. Maiing Addrass “““m || “m || ||I| |||”’ "m ||l|’ “m Il”l ‘||I| ||“|I||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
-2677 2_2,08 Not Applicable
2 ! Zip' t
P Country P Country 5. Certificate of Status Desired O $5 00 Additionat
Feg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o e e e e e - - - Name. . — P S ——— -
PATEI" SHAILESH . Street Addrass (P.O. Box Number is Not Acceptable)
13212 WHITE CEDAR COURT
ORLANQO) FL 32828
EXG Cit Zip Cod
ode
P g FL]™
a
8. The ab‘ ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
Mar-m
SIGNATURE = 0-- _ Tedo & 2 A
Signgt , typed or printed name of registerad agent and tiile if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS | K2 ADDITIONS { CHANGES
TRLE ] Delete TITLE [Jchange [ Addition
NAME / HAME
STREET ADDRESS 5}’}7{] e af cﬂ:@ A’bo\f e STREET ADDRESS
CITY-ST-2tP ( M CITY-ST-2IP
TMLE [ Detete TITLE —_ _‘%Pn ga., [ Acdig
e e TOOOOSE 1 07—
-0307 /04 =01 105~~006
STREET ADDRESS STREET ADDRESS Di‘ fl':_ b -+
L-gin.srzp. CITY-ST-2P wdkkaSl], 00 sskraS0, D0
TITLE o i T O Delte =™~ MME™ * % |~ e - e [JChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete i TILE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME O Change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP » CITY-§T-21P
TTLE W O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘- STAEET ADORESS
Cnv-ST-2F - - CITY-$T-2P
11. | her s jfy 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
indica is 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 llitycompany or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
5_ MG ~
T
SIGNATU ) w":.u —l—(;b €) 2 od

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #

8125200

dv

CR2E083 (11/00)



