2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12165? $:00 am

1. Eniy Nams ecretary of Sta
04-30-2002 90119 046 ****55.00
WELLNESS INVESTORS, L.L.C.
Principal Place of Business Mailing Address
3204 NW 57TH TERRACE 3204 NW 57TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEf Number LApplied For
Not Applicable
- C - " -
Zip ountry Zip Country 5. Certificate of Status Desired ﬂ $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent T - " ___T. Name and Address of New Reglstared Agent’
Name
FOWLER, DAVID E
Street Address (P.O. Box Number is Not Acceptablg)
3204 NW 57TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Stale of Florida.
SIGNATURE :
Signaturg, typed or printed name of registarad agent and titls if applicable. [NOTE: Registrad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State T
Due By May 1, 2002
9. T4 MANAGING MEMBERS / MANAGERS - 10, ADDITIONS / CHANGES .
TmE MGR [ Detete e O chenge (] Acdticn
NAME .| WELLNESS ENTERPRISES, L.L.C. NAME
STREET ADDRESS ¢ 3204 NW 57TH TERRACE STREET ADDRESS
CITY-§7-21P GA]NESV“_LE FL 32606 CITY-8T-2iP
TITLE ! [ Delete 1I1LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZiP
TITLE S . - . o Obeete. — ~FTME __. w=| -~ - -~ « — - s .-o- [JChange.. [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O] Detete TILE [ cChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omvst-ze f £ITV-S1-2
TiTLE i O Delete TILE O change [ Addition
NAME NAME
STREET ADDABSS |- STREET ADDRESS
CITY-§T-2F CITY-5T-2IP
TE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ered to exscute this report as required by Chapter 608, Flarida Statutes, ,
(»52) 316" 6147
ez 2@t A T 3 AT
SIGNATURE: PR C LA ZED APe 22,2002
SIGRATURE AND TYCED ORPRINTED NAME OF SIGNING MENAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S I

CR2E083 (9/01)




