2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000017856 05-22-2002 90272 028 ****50,00
1. Entity Name
MIRACLE HERBALS LLC
Principal Place of Business Mailing Addross
8011 GHIANT) DRIVE 8011 CHIANTI DRIVE .
ORLANDO FL 32836-5306 ORLANDC FL 32836-5305
F A EREATAR ORI A R
PesT DEFICE Rox 1284 .
.- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE_ IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
. W/NDEKZM&:ZE, FL 2478, 2b o0 [653Y Not Applicable
., Country . e Country . = 7 | *8-Certificate of Siatus Dasited®  ~[] $5.00-aadivonal -
- Fea Requirad
6. Nams and Address of Current Rogisterac Agant 7. Namo and Address of New Reglaterad Agent _ _
T - = - a - TP Name™ T T T T T
) gﬁ&m Strest Address (F.G. Box Number fs Nol Acc-:eptabla)
ORLANDO FL 32836-5305
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE
mm.mummmmwmmfw:m. mwmw-mwmml DATE
FILE NOWI!!! FEE IS 850_.00
Make Check Payable to Department of Stata
Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS I . ADDITIONS / CHANGES .
TE CE?[.M}UE@U NIRY Peer . O beme TITLE Ocrange (] Addition g
NAME NAME =
smemaoess | 30/ CHANT) DRIVE STREET ADDRESS g8
CITY-ST-28 OCRLAWDO, 1 32824 CITY-5T- 28 |é.|
e MANINDER S . po16l  Clodens me O Gtange 3 Acditon | 5
NAME M= __ e T
SRETORESS | @prt CafrAnTi DEWLE STREET ADDRESS
S-S TS ROAN D L2283 omv-st:ae | = - - — e e
.M " O Deleie l me O Chemge ] Addilon |
YV S — NAME - —_——— - —
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-np
TIE [ Datetn TINE OcChangs [ Asdition
NAME Al HAME
STREET ACORESS STREET ADDAESS
CITY-S1-21P l CITY-ST-28
me ! 0 petete e Olcrange [ Addition
NANE HAME .
STREET ADDRESS STREET ADDRESS
CITY-57-20P CIrY-ST1-2P
TTLE O Dete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
t1. | heraby cerlify thal the information supplisd with this filing does nat quaiify for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further cortily that the information
Indicated on thig report is true and accurate and that my signatura shall have the same legal aflect as if made undar oath; that | am a managing member or manager of the
limitad liabitity company or the receiver trustea empowered to executs this report as required by Chapter 608, Florida Statutes.
7 .' o, -"f! - "_,. I-‘ r';'l - Iil ,:-l,'l / / . . i
SIGNATURE; ___ (& FIRE REQUIRED o) 4p2-909-1773
mmmmuomﬁmwmmmmmmmmn Dl v Carytrne Phone »




