2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

Vi
/

Y

FILED
22,2003 8:00 am

DOCUMENT #1.01000007986

1. Entity Name -~ - -

ALL NATIONS WELLNESS CENTER, LLC

R)

%
ecretary of State

09-22-2003 90103 041 ****50.00

Principal Place of Business

85 N POWERS DR
IORLARDO FL 32818

Mailing Address

885 N POWERS DR
ORLANDO FL 32818

JU157910

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

3

City & State City & State 4. FELNumber  58-3720103 Applied For
. Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired O $5'00 Addilional
! Fea Required
. 6. Nama and Address of Current Registered Agent ER Tt - — --= = 7~ Name and Address of New Registered Agent™ - -
MName
LOUISIUS, GESNER Awvng  O02Ava
R Street Address (P.0. Bax Number is Not Acceptable)
oy KMANED ST L RS, en #23,
- ORLANDO FL 32811 '
Ci Zi
. VORI~ . B FL|TRE, .

(NOTE: Registered Agent signature required when reinstating)

—
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
5 Due By September 24, 2003 J
Q ... .. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES j o
e e 'MGR g e 3 Delee TME Clchange [ Adcition | &
NAME KNAROF, ANAS'A- NAME 3
sTreet A0DRESS | 3313 S KIRKMAN DR #221 $TREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP LIO(\J‘
TITLE [ Delete TTLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE - T T - [ Dalete ~ - mE— 7 T : = T "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
nme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tne . [ Detete TITLE ) I Change [ Addition
naMe : . NamE L ' ) R
STREET ADDRESS . ~ . . . STREET AIDRESS T
CITY-ST-2P ; v e CITY-5T- 2P v
TINLE O] Delete TILE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

1. | hereby certify 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
indicated on this 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

iimited liability company or the receiver or Jrigtee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTuRe: ST UREBIWAEDS Y Yy

SIGNATURE AND TYPED O ME OF SI MEMBER, MAMAGER, OR AUTHORCRS AEPRESENTATIVE Date

/ Daytime Phone #

ﬂoa) J27—5538 |




