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———_—— FILED
- ) Feb 27,2003 8:00 am
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oy e oom .

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR 02-10-2003 90106 019 *****5 ()

L

DOCUMENT # L0000001 2402 02-27-2003 90002 040 ****45 00
1. Entity Name
OPTIMAL HEALTH PRODUCTS, LLC
Principal Place of Business Mailing Address ‘ . ’
12472 LAKE UNDERHELL RD. #275 12472 LAKE UNDERHILL RD. #275 ’
ORLANDO FL 32828 : ORLANDO FL 22628 _
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. [J CHECK HERE IF MAKING CHANGES
City 8 Sate — B Chty & State 4, FElNumber  §8-2575102 Applied Far
Tt s . e - |- |Not Applicable | |-
Zip Country o Zp ... | Country o : $5.00 Additional
st . - . §. Certiticate of Status Desired a Fos Roguired
ST : - §. Name and Address ol Curent Registered Agant.,., .- - -  -|= oamrrorr— - _7;=Name and Address of New Registersd-Agent- -
Name e - =
PATEL, KALPNA i
12472 LAKE UNDERHILL RD. #275 . . - | Sweet Address (P.O. Box Number is Not Acceplable)
. O FL 32828 |
- QRghOOF |
, ’ R -, | Cy . FL Zip Code
e W oy - el . tRY, .
- 8..The above i F% tity Submils thia Statemant fof the' purposs of changing ts registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept }
the obligations CebANkala: agent T e - S oy o\ O PRI
: e —— U t
1 SIGNATURE . — SR T e oo o~ 31, 943
‘Signature, typsd or prinked Rame of registened apont and HT TEDpiestre—" {NOTE: Regs Agent £ior equired when Q) . o - DATE
e e o |.c 7 FLENOWM FEEISSS000 . o | - TC - o— oo o T
Cieedi N ) . - e 'qui‘Ché'ck'Payable'to'Flodda‘Deparunent of State |-~ — — - - -~ - . sk e
¥ ) o Ty ~—. Due By May 1, 2003 ) o ~ s
SR LT R NAGING MEMBERS /MANAGERS 15142 wil "‘-‘1"-' 10, cemtsonsel s . ~ev oL 0 a7 ADDITIONS/CHANGES -« o - ~wrpegen —
e I . O Deles WRE » O change [ Audiiion | &
wie . ‘| KALPNA, PATEL WMME- | e N
smerTapoaess | 12472 LAKE UNDERHILL RD, #275 STREET ADDRESS §
CRY-ST-2P ORLANDO FL CIy-s1-2P ot
me R O Deite e Do O Addiion | &
NAME HAME .
STREET ADDRESS o O STREET ADDRESS
omy-sr-ap ‘ - f oT-sT-DP . . ) B
TR TmE T e e o e ) Deee e JoMEN [T e e o [lChee [ Addton
NAME : WAME ' ' T -
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-2I1
TITLE [ Delets TMLE Cchange [ Addilion
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-$1-21P ) ‘F CITY-51-21P
TIRLE . ] pelete TmE : Ol change [ Addition
STREET ADDRESS | . : - STREET ADDRESS
cry-S1-ap . o oTY-ST-2P
TiLE ; ‘ ‘O Detete < TME : Clechange [ addition
BAME ' NAME .
STREET ADDRESS STREET ADORESS
Y- ST1-21P A “Pﬁ ChyY-5T-2P
11. | hereby certify lhet?:g:ﬂom\albn suppliad with this fling does not qualify for the exemption stated in Section 1 19,07(3)i), Florida Statutas. | further certity that the information
indicated on this re s twe and ecurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabil'ty compa teceiver or frustea empowsred 1o execute this report as required by Chapler 608, Florida Statutes.
- v . _—*
. nze
SIGNATURE: G Ore==2gSE ED Joon 31,03 LB Qﬁ_/
mmmm&noamwwmmumm W, OR AUTHORIFED REPRESENTATIVE Data Oaywma Phana #




