FILED

B . sy, 4 May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
(OBR) Secretary of State
DEOCUM ENT # L.01000006633 04-22-2002 90149 006 ****50.00
1. Entity Nama
NATURAL GROWTH, LLC
Principal Place of Business Mailing Address 3
231 SW. MTH STREET 201 SW. 44TH STREET 86143
FORT LAUDERDALE FL 33312630 FORT LAUDERDALE FL 3031246%0
T T AT
Suile. Apt. #, etc. Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE
City & & City & Staf 4. FEI Number Applied For
- vase TSR Q88 P
Zp Country . o Zp o Country 5. Certficate of Status Desired [ ?ai.%mmw
6. Name and Address of Current Registared Agant T. Name and Addreas of New Registared Agent
S o R
MI‘?ERSWHH]TYED% Street Address (P.C. Box Number is Not Acceptable)
STE 600
CORAL SPRINGS FL 33071 oy FL I T

8. Theabove named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the Siate of Florida.

p
SIGN‘TUFIE i _
Signatre, typed or printed nama of regissred agent and 1 | appiicasle (NOTE: Registered Agant signature requissd when remiatng) DATE

FILE NOWM! FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES .
TnE MGRM O Delete TILE [ Change [ Addition g
NAME SPENGLER, NELLY P NAME [
STREETADORESS | 3231 SW 44TH STREET STREET ADDRESS 2
CITY-ST-hp FORT LAUDERDALE FL CY-ST-2P §
Tme MGRM [ Derte TME CJchange [ Addition | &
HAME SPENGLER, CRAIG B NAME
STREETADDAESS | 323( SW 44TH STREET STHEET ADDAESS
CITY-ST- 79 FOHT' LAUDERDALE FL - e, == CmY-51-2P _ .| . P - . - - - .
TmE 3 Deiete TE O Change ] Addition

i |+ NAME . - . _ NAME
STREET ADORESS | B | sTREEY ADDRESS
CTY-57-0p CITY-57-2P
ME 1 osleta Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciry-51-7IP
TME [ Delete TTE O Cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GiTY-S§T-ZIP )
mE ) 03 oelezz e CdCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2p GITY-ST-71P

1. | hereby certlfy that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signatura shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execuls this re wired by Chapter 608, Florida Statutes.

- tliol200s  apagiaes

SIGNATURE: 30

BIGHATURE mmmmmlwmnmmnmmmmnmnm




