X Rimen 7S
2002 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # L01000013372

Principal Piace of Business Mailing Address

1241 SUSSEX ST. 1241 SUSSEX ST.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

10:01-2002'90174 004 *¥%*50.00

T L0o1000013372

1. Entity Name -
NATURE'S CHOICE LLC. \ /' FiLED

02 0CT 10 PH l=05

HIIIIIII IIIIIIIIIII\

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 NOT WRITE
22 =/3 / ﬁf?
City & State City & State 4. FE| Number A’d Applied For
A pf Ve f Nt Applicabla
Zip Country Zip Courtry . Certificate of Siatus Desired /Iii ?g'gg_‘ l‘ﬁf:dmo“a'
6. Name snd Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
- Name
ALLEN, OR. REX L
1241 SUSSEX ST.~ s s Tmmemeermen = - =l Stresl Address (P.O.-Box Number s Not Acceptable)
BOYNTON BEACH FL 33436

FL Zip Code

8. Tha above named enmy submits this statement for the purpose of changing its registered office or regigi
the obligations-ot T8y gehagent,

SIGNATURE

City

famillar with, and accept

FILE NOW1!I FEE IS $50.00

Make Check Payable o Department of Stale
Due By September 25, 2002

8. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/CHANGES

TINLE D O Detete TINLE O change [ Addition
NAME / Mp@ / NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p MQ ya CTY-ST- 2P

TME J ooiete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 1. 2IP T CiTY-§T-2P

1110 [ crangs [ Addition
NAME ;

STREET ADDRESS ADORESS

CITY-37-2P -51- 2P
_TLE - \ 7 eweta™— TTLE - -7 "Ochange [ Acdition
NAME k NAME

STREET ADDRESS STREET ADDAESS )7'

CiTY-ST-2IP . Cmy-81-2p ) f?

TITLE : 3 Detete Lyt 1 / &/ Cichange [ Aodition
NAME HAME . /

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P { CImY - SI-2ip

e [J Detse TTE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21F CITY-ST-2i1P

11. t hareby certify that the in
indicated on this report is tr d accurate
limited liability company of the receiver or

o= e e D
e Ta Ll e Ty

SIGNATURE:

SKANATUAE AND TYPED OR

g does not quality for the exemplion stated in Seclion 119.07
signature shall have the seme legat effact as if made under oath; thet | am a fanaging member or manager of the
Ute this report as required by Chapter 608, Florida Statute

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

(3)(i). Florida Statutes. 1 further certity that the information

CR2E083 (4/02)




