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'«2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name 5 { o1 .

- JECRETARY oF 'im
Supplement Solutions, LLC LAHASSEE £ CORIGA
Principal Place of Business Mailing Address e
Pe3-ShemmdoarSueet &4 /4 1703-Shenandoat-Strest G4/ AMBRIACK “Jeerac
Hollywood=—FL-33626 Amﬁéﬁﬂdﬁ Hollywood—FL33020 /M@ RGRTe FCA 33663
MmaeesTe Fla  Taance T crzaec
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O/ -AMBasIs3 Shenandosh Seet  SMARGATE. U4 33063
Suite, Ap[ #, elc. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered AgenvOffice
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for the purpose of changing its registered office or 7lered agent, or both, in the State of
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
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9. MANAGING MEMBERS/MEMBERS

10. ADDITION/CHANGES

T PReS Oenil”

X DELETE

TITLE 7 TITLE PRESIDENT waThanie /[ “/OLT R CHANGE
NAME <NICEEForo NAME st AmbesTack [ ADDITION
STREET ADDRESS | 4i0%-Sheaammimir-Street STREET ADDRESS et /e Al

CITY - ST-ZIP | _HokyweodEL 13020 CITY - ST-ZIP | Hottywood FL 300 11 arnTe Fin 33043
TITLE . O DELETE| TITLE Secretary MTCHANGE
NAME NAME Nathame! Toro [JADDITION
STREET ADDRESS STREET ADDRESS 6y B mﬁcxuﬂc/c T e
CITY - ST - ZIP CITY - ST - ZIP Houmod_ﬂ_saaeo- /A CepTe. i S0k
TITLE ] DELETE] TITLE Treasurer E CHANGE
NAME NAME Jennifer Yonko '/ [:}ADDITION
STREET ADDRESS STREET ADDRESS L G

CITY - 8T - ZIP CITY - ST - ZIP Hollywood-FL-33626- 2 pver S ic K. /cx(ﬂce,
TITLE (CDELETE] TITLE Vice President %I CHANGE
NAME NAME i ] ADDITION
STREET ADDRESS STREET ADDRESS reel \L

CITY - ST - zIP CITY - ST - ZIP 0

TITLE O DELETE] TiTLE Vrce - RESIDenT (7] CHANGE
NAME NAME CReun; ek AMKG ADDITION
STREET ADDRESS STREET ADDRESS [ ‘/W’ £ r BELT K Fexepcel

CITY - ST - ZIP ) CITY - ST - ZIP Vm ARGATE, i 33063
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my signature shall have the same legal effect as if made under oath; that | am a managing
ered to execule this report as rcquured /a@ter 608, F rida Statutes.
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Dalc Daytime Phane
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Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Supplement Solutions, LLC

Enclosed are the following:
1. Uniform Business Report for the company referenced above.

2-50-cheek-payable-to-Florida Department of St

We never received the Uniform Business Report that-should have been mailed to us.

Please waive the late filing fee and treat the company as never being adminstratively
dissolved. Thank you.

Sincerely,

Date:



FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398
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DATE: 10-24-01
NAME: SUPPLEMENT SOLUTIONS, LLC

TYPE OF FILING: REINSTATEMENT/2001 UBR

COST:
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