|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 28,2002 8:00 am
DOCUMENT # 4 )
1- Entty Name L01000015946 / Secretary of State
MUELLER INSTITUTE FOR HOLISTIC MEDICINE PLC y 08-28-2002 90035 004 ****50.00
Principal Place of Business Mailing Address
635 PRIMERA BOULEVARD. SUITE 111 635 PRIMERA BOULEVARD. SUITE 111 - v v ooy 4
LAKE MARY FL 32746 LAKE MARY FL 32746
s s N R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
5}'? - 379 55 a 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ese-ggq S?:;ti‘ma'
[~ — ="6.” Name @nd Adgress of Current Registered Agent - "~ '~ — e =7 7.”"Name and Address of New Registered’Agent™ — ~~
Name
ARNOLD, MATHENY & EAGAN, PA. ‘
801 N. MAGNOUA AVENUE, SUITE 201 Street Address {F.O. Box Number is Not Acceptable)
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (4/02)

S!ENATURE
- . . Sighature, typed or printed name of ragisterad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= . - . . )
. . . FILE NOWH! FEE IS $50.00
M Make Check Payabie to Department of State
- Due By September 25, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
E ﬁe S\I quﬂ“ / n éﬂm 3 Delete TITLE [ Change [ Addition
e TEFEREY A. MUELLER pAY) e
STREET ADDRESS t'a 3 Pﬁfm Eﬂﬂ V‘O S-..IE- j,l STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 327%¢ ¢ITy-T-71P
TLE ' [ Dalets TIME [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST1-2IP
s - == T [ polee e S R " Octenge [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IP GiTY-5T-2IP
TITLE ' 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TMLE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP . .
THLE Cloelele f TILE : ' O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company crihe receiver or trustee empowered to execute this report as required iy Chapter 608, Florida Statutes.

SIGNATURE: I REQUIESAR /g 0. & ",7) §37- 358/

SIGNATURE AND TY| Pmmymue'or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caylima Phona #




