2002 UNIFORM BUSINESS REPORT {UBR)

FILED

9/11

DOCUMENT # L01000016713

1. Entity Name

AMERICAN GENERICS & NUTRITIONALS, LLC

Secretary of State

09-18-2002 90054 018 ****50.00

/

Mailing Address

12385 AUTOMOBILE BLVD
CLEARWATER FL 34622

Principal Place of Business

12085 AUTOMOBILE BLVD
CLEARWATER FL 34622
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8. The above named entily submits this staterment for tha purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am tamiliar with, ena accept
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the obligations of [egistered agent,
SIGNATURE EZZM? Boaad P. feabd .
&, typed or printed whma of mobistersd agent and utie if applicable. (NOTE: Registerett Agent Signature reGUIrsd whan rainsLating)

/ DATE

FILE NOW!!! FEE IS $50.00
‘Make Check Payabie to Department of State

2ACHA S5

Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS ' 10. ADCITIONS /CHANGES
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