2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90121 037 ****50.00

DOCUMENT # 101000013334

1. Entity Name

NUTRIGYN, LLC

Principal Place of Business

4724 NW. 114 LANE
CORAL SPRINGS FL 33076

Mailing Address

5944 CORAL RIDGE DRIVE. #1439
CORAL SPRINGS FL 33076

I

i

2. Principal Place of Business 3. Mailing Address .
Ay N, 14 Lane 3944 Gyrat Ridge prive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
149
City & State City & State 4, FEI Number Applied For
] L Syrings) TO Ep S-{15034¢] Not Applicable
i Country Zin )  Country " R $5.00 Additional
3 f ir - . .
ép 3 Dh‘) Lo ‘330__7 (.a 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ - - - - Name - - - e
FONDA, MAUREEN
Street Address (P.0. Box Number is Not Acceptable)
4724 NW. 114 LANE
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Slgnature, typed or printed name of registerad agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
TITLE : [ Delete TITLE W\G\nﬂ.&g( (] change moitiun é ;
NAME NAME MOceen rmiq -
STREET ADDRESS STREETADDRESS | 41 24¢ MW i Lank g :
LITY-ST- 21 CITY-ST-2IP CDQ\-\ 300 a % 4 & 'b;g‘z! §
TITLE [ Delete TITLE {Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-2IP
THLE [ pelets TITLE [Jchange [T Addition
NAME Az - — - e NAME = = -~ -~ -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TE [ pelete TLE [dchange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR: CIvY-5T-2IF
TMLE L] Delete TITLE [Dchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,
NN ATEETDS D) HE=tp)
SIGNATURE: ___ [OVANATEDE REQUIREDeen ronda [ -9-02. 954 77905855
BIGNATURE AND 'I'YP* OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




