=

i“*fﬂaé'l UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000012402

1. Entity Name

OPTIMAL HEALTH PRODUCTS, LLC

FILED

Principal Place of Business 7 Mailing Address

12472 LAKE UNDERHILL RD. #275
ORLANDO FL 32628 ORLANDO FL 32828

12472 LAKE UNDERHILL RD. #275

01 FEB 26 PH 6 02
SECIETARY 07 STATE

ALy A
LLAHALS
Al
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
5%"“&515-, o2 Not Applicable
Zi Countr Zi Country
P untry P Ly 5. Certificate of Status Desired O ?ese ggq‘ﬁ?:émal
6. Name and Address of Current Reglstered Agent _ ___ -_=-_ _. 1. Name and Addreas of New Reglstered Agent et
T T T Y T T Name

PATEL, KALPNA M & P
12472 LAKE UNDERHILL RD. #275

ORI%:?;L 32828

Street Address (F.O. Box Number is Not Acceptable)

X

SIGNATURE: SE@\M"’M%

ABRM
=4 "f[\ﬁ?w’."‘f %ia €, 2000

City FL Zip Cotle
8. The abo d entity submits this statement for the purposge of changing its registéred office or registerad agent, or both, in the State of Florida.
M G-t o
SIGNATURE ' e £ Lool
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State ' . -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TITLE : [ change [ Addition
NAME ' _§ nName
STREET ADDRESS . 4 H | MU f-M T STREET ADDRESS
CITY-§7- 2P @WQ— oS e ove CITY-ST-21P
TITLE J Delete TITLE [ Change [ Addition
J—
haid e _ 4D|:||_llj 381D944~r =
STREET ADDRESS . STREET ADDRESS ) _Dg /07 ‘.fDl "‘Dl IUB‘“"UU
OmY-ST-ZP - L [p— . o B B L T R P el - V)~ kRS, 51k
me” T - T R 1 ) " [ T e _' e e o e =l Change™ ~[] Addmon'
NAME i NAME
STREET ADCRESS ) STREET ADGRESS
CITY-ST-ZIP CITY-ST-4P
Tme . [T Delete W e Ol Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2P
TITLE 0 Detete TIMLE [JcChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T7-2IP
TIE g, £ Detete TITLE [dchange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST- 28 L [ CiTy-ST-7P
11 | hereby: 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
indicate i& 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 liah pany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING M MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

dv 6128200

CR2E083 (11/00})

L] et

.




