2003.-LIMITED LIABILITY COMPANY

DOCUMENT # LO100001

1. Entity Name

VITAMINS AND MORE; LLC

UNIFORM BUSINESS REPORT {UBR)

——

1821

¢

| sEcre R st
DIVISION OF CORPORATIGNS

Principal Place of Businees

5301 CONROY ROAD, SUITE 140
ORLANDO FL 32811

Mailing Address

5301 GONROY ROAD, SUITE 140
ORLANDO FL 32814

2. Principal Place of Business

|

I

l||

3. Mailing Addrass

Suile, Apt. #, aic.

Suite, Apt. #. atc.

il

Eﬂ?ﬁﬂ PR 5500
e
il

] CHECK HERE IF MAKING CHANGES

|l

il

City & State Clty & Stale 4, FEI Number Applied For
. O03-o0S512 Not Applicable
Zip Courry Zp Country " . $5.00 Addiional
5. Certificate of Status Desired d Foo Required
6. Name and Addreas of Current Reglstered Agent .. - -7--Name and Address.ol. New-Ragistered Agent= — o
PR <Name_... S S A,

R

- —

PAUL CAMP LANE ™~
5301 CONROY ROAD, SUITE 140
ORLANDO FL 32811

Street Address (P.C. Box Number is Not Acceplable) «

City

FL

Zip Code

the obligations of registerad agent.

8. Tha above namad entity submits this siatement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE i - -
Signahue, typed or printed narme of registered agent and titfe if applicable. . {NOTE: Registerad Agem signature fequired when reinstaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me KGR O oeiete TIE [ Crange - ] Addilion
NAME LUKSCH, KLAUS J NAME
sTREET ADDRESS | 5301 CONROY ROAD, SUITE 140 STREET ADORESS
CITY-8T-ZIP OMDO FL 320\“ CITY-ST-hp
TIHE MGR O detete TME O charpe [ Addition
NAME LUKSCH, BIRGIT NAME '
STREET ADORESS | 5301 CONROY ROAD, SUITE 140 STREET ADDRESS
CITY-Si-2P ORLANDO FL 32811 CTY-ST-2P
TLE s i C.oelets . - J_Tme =) Change.__ ] Additien
NAME i e ST e P e T = NAME-.s+ -—= =3 ] T N . .
. GTREET ADORESS - | —— B e S, = =N TSTREET ADORESS b i Shamat —— T
otv-st-zp oY-ST. 2P )
e O3 Deete e [JChangs ] Asiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TINE [ Detete ME I ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CiTY-ST- 7P
TLE i 1 Deteta TIE [ cringe [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S§7. 2P

SIGNATURE:

powered to exacute this report as required by Chapter 608, Florida Statutes.

T er

11. | heraby certify thal the informatlon supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am a managing membet or manager of the
limited Hability company or the receiver of rustag.e

O03z4fp3  $0+-7k- 0343

ABAEnoS Fdniom



