* FILED

2002 UNIFORM Busu\uess REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # | 0100001:1821 Secretary of State

1. Entity Name

VITAMINS AND MORE, LLC . 03-20-2002 20007 036 ****50.00
Principal Place ¢f Business Mailing Address
5301 CONROY ROAD. SUITE 140 5301 CONROY ROAD. SUITE 140 X 4. ]
ORLANDO FL 32811 ORLANDO FL 32611 - 931% 15
e v MGG R MU MIADTG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

e=c8in. e | _Country e O ) Country, -—5;seniﬁﬁato-of-8tatustesired"—@‘-’szsiogﬁgg"—-—z-—‘—'onal e
) Fee Required
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggg:‘ é: g:lﬂ:OLYA:g AD, SUITE 140 Street Address (P.O. -Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delste TME [ Change [ Addition
NAME LUKSCH, KLAUS J NAME
sreeTADORESS | §301 CONROY ROAD, SUITE 140 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 GITY-ST-21P
MLE MGR ] Delete TNLE [ Change [ Addition
HAME LUKSCH, BIRGIT NAME
—| STREETADDRESS | -5301 CONROY.ROAD, SUTE:A40. . . J SWeETWDORESS| o ——————
CITY-§T-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE O peete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ belete TILE ' [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIfY-8T-2p

11. | 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 cerlify 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 cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.

/‘ﬁ -
R 4

sianaTURE: X 2 AL G avs vksch O 3/os / 02 W7 Ile-0343

SIGNATURE AND nyb oR pnml'ﬁn NAME OF SIGHING MANAZING MEMBER, MANAGER, OR AUTHRRIZED REPRESENTATIVE Date Daytima Phone #

:

CR2E083 (9/01)



