FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS nspog'r (UBR) Jul 22, 2003 8:00 am

DOCUMENT #L01000013372 Secretary of State
1. Entity Name 07-22-2003 90038 021 ****50.00
NATURE'S CHOICE L.L.C.
Principal Place of Business Mailing Address : e ewavwuy
1241 SUSSEX ST. 1241 SUSSEX $T.
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33436
T s DT
Suite, Apt. #, etc. Suits, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State a4, FErNumoer  33~1001738 Applied For
_ | Nect Applicable
T AP TR T County oo Country 5. Ceriificale of Status Desired ~ [] §5-°0 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, DR. REX L
1241 SUSSEX ST. Street Address (P.O. Box Numbsr is Not Acceptable)
BOYNTON BEACH FL 33436
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

= Signature, typed or prip:ed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Depariment of State
»
Due By September 24, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE T ) [ Detete TITLE Ochange [ Addition
NAME ALLEN, DIANNE NAME
street aooRess | 241 SUSSEX STREET STREET ADDRESS
cmv-s-z¢ | BOYNTON BEACH FL 33436 CITY-S7-2IP
TTLE O Detete me O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP “f cy-sr-ap
TITLE e e~ eV Delte | Q. TME oo ~ . < -t =37 [T Change =T[5 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P ‘ CITY-ST-2IP
TITLE O peleta TITLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O] Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A CITY-81-ZIP

alify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
 shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or t to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZTURE REOUIRED /% =
o

SIGNATURE AN ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

L

11. | hereby cerlify that the informat|
indicated on this report is true

Daytime Phone #

-

:
8

CR2E083 (4/03)



