2001 UNIFORM BUSINESS REPORT (UBR) o -

DOCUMENT #  L0O0000014458 - FILED

1, Entity Narme

CENTER FOR ALTERNATIVE MEDICINE, LLC

dv  ¥E93100

0! MAR 22 AMI0: 32

SECRETARY OF STATE

Principal Place of Business ’ Mailing Address . ) :
~ TALL AHASSEE, FLORIDA
300 SOUTH DUNCAN AVENUE. SUITE 275 300 SOUTH DUNCAN AVENUE. SUITE 275
CLEARWATER FL 33755 CLEARWATER FL 33755 . .
2. Principat Place of Business 3. Mailing Address “Il”l“ |“ Il‘” mll ||H| ||H|||“|||‘|||I|||I’||| |||I| I“I' m| m|
Suite, Apt. #, etc. .o Sulte, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. EEIN r Applied For
) 55_5%%4759 Not Applicable
Zi t i t iti
® Country ge Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent . ’ 7. Name and Address of New Reglstered Agent  ~ ~ -~ * -
Name
NORBOM' HERB ) Street Address (P.Q. Box Number is Not Acceptable)
300 SOUTH DUNCAN AVENUE, SUITE 275 .
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . _
Signature, typed or printed name of registeted agent and title if applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS J 10. ADDITIONS / CHANGES .
TITLE [ Delete TILE General Manager 1 Change 2L Addition 8_
NAME ' NAME Jeffrey 1. valen =
STREET ADDRESS smeeranoress L1251 Argile Dr. Q
CITY-5T-2P onv-sr-ze [punedin; FL 34698 S
o
TTLE ] oelete TLE . H— Ghangg_ 12 Aadition 5
NAME NAME : 50[]!3'3-3_’-’3_&4 U-:i'n_'_-é }
STREET ADDRESS . SRETADORESS | . - -03/28/01~-01034-~110
CITY-ST-2IP CITY-ST-ZIP R sk 00 kS0 00 o[ (
me o T O pelei TITLE . . - [ Change - [JAddition | . °
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TMLE ;_ O pelate TITLE [ Changa [ Addition
NAME . NAME
STREET ADDRESS ‘;, STREET ADDRESS
CITY-ST- 2P " CITY-ST-2tP
TITLE O petste e ‘ [ Change  [J Addition
NAME NAME .
STREET ADDRESS |- STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O] Detete TILE B Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CIvY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Floricia Statutes. I further certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recgt ee empowered to execute this report as required by Chapter 608, Florida Statutes.
: Jeff ‘ﬁ.l Valen;:iGeneral:Manager+ -L E 7 -gﬁ '
SIGNATURE: S O A g AR Tt ) 3-14-01 727 9 '
Date i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




