2002 UNIFQRM BUSINESS REPORT (UBR) ADr 16F12%512D8.00 am

DOCUMENT # { 01QQ0008650 ecretary of State
1. Entity Name
04-16-2002 90080 010 ****50.00
HEALTH AND HERBS, L.L.C.
Principal Place of Business Mailing Address
NEW WORLD TOWER 21ST FL NEW WORLD TOWER 21ST FL
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
MIAME FL 33132-2306 MIAMI FL 33132-2306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1115083 Not Applicable
e Country zp Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= """-‘;—'-B_‘;l-j; -I_-|_iOM:AS- S e = = S, [+ 1/ N = iz, R S i e .
' Street Address (F.O. Box Number is Not Acceptable)
NEW WORLD TOWER, 21ST FL
100 N BISCAYNE BLVD
MIAMI FL 33132-2308 _ : .
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.

LA

SIGNATURE
Signatura, typad or printed nare of ragistered agent and titla if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Wake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelste TIMLE , O Ghenge [ Addition | &
<3

N YSAT FABRIK GMBH, JOHANNES B NAME 2
STREETADDRESS | HERZOGWJULIUS STRASSE 83, D-38667 BAD STREET ADORESS g
CITY-5T-21P CITY-ST-ZiP

GERMANY 8
TITLE [ petete TIMLE O change  [J Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
me b L [:I Delele TIMLE O Change [ Addition
NAME - i Bamaiemnad (VT - === B e e o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST;2P CITY-ST-2IP
TTE [ Delete TITLE 3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP

11. | hereby cenlify 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 infermation
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowyered to executg=this reportas required by Chapter 608, Florida Statutes.

SIGNATURE: AC# 1A BABER ! Pard 2,200 oi-44-5322-7802-0

¥
SIGNATURE AND TYPED OR PRINTED NAME OF sbﬁmd MANAGING MEMHER, ‘dlANAGER OF AUTHORIZED REPRESENTATIVE " Date Daytime Prona #




