. i hareby certify that the information supplied with this fi iling does not quaiity for the exemption stated In Section 119.07(3)(1}, Florida Statutes. ! furthar certity that {he information
indicated on this report is true and accurate and that my signature shall havefthe same legal effect as if made under oath; that | am a managing member or managar of the
limited liabllity company or the receiver of trystoa powared to executs thig report as required by Chapter 608, Florida Statutes.

et oF smum MANACING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: PHA .72, 7éc/ 04
SGMATURE PRNTE Daytime Frons

/ m
bIZSfZOOZ 90116-012-$50.00-$50.00
k
2002 UNIFORM BUSINESS REPORT (UBR) ‘ :
T d ' LK‘]
DOCUMENT # L01000021331 - — / ee ]
1. Entity Name' o SECRETARY OF STAT "
BACK TO NATURE, LC o ' / w;smf\s 0F CORPORATIOHS
- B .
s 020CT -9 AM10: 19
Principal Place of B@asa/ Mailing Address _
45 GOLFVIEW, DRIVE 245 GOLFVIEW DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
T TS O NllHiIHIII
Suite, Apt. #, elc. Sulte. Apl. #, etc. DO NOT WRITE IN THIS T
City & State City & Siate ’ | 4 FEINumber _ pplied For ]
, | Not Applicafie
Zip Country | Zip Counlry " . $5.00 Aaditional
N 5. Certificate of Status Desirad O Fee Required "
.+ & 6. Name and Address of Current Registered Agent 7. Name and Addroas of New Roplstered Ageni
et Nama el e L
T PARONAMESW— - - = oo —
245 GOLFVIEW ORVE 1 Street Address (P.O. Box Number is NoTACCeptable) ~ - - -
TEQUESTA FL 33469 -
Clty' FL i Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of egisterad agent and titte if applicable (NOTE: Registered Agent signatur required when ainslating) DATE
FILE NOW1!t FEE IS $50.00
- L L | Make Check Payable to Department of State ‘
{oen s T IR DUe sy Septombor 25, 2002 o e e e
e n " MANAGING MEMBERS/ MANAGERS 70, ADDITIONS /GHANGES
SUTI A O oekte IE Ochenge [ addtion | &
NAME TeMES Pg7Tvs s = |
s aess|  2Q¥S (ULFUEW LA, STREET ADORESS 2 |
CITY-57-2° 7€RuLeyd Fo Y9 . CITy-Sr- a
ME,.a & - ARG LR O3 patete TIE Dl charge ] Adsilion | &5
WE TN ce s a Ag irew :
STREET ADDRESS Y5 OwLvigw 2. FEET ADDRESS ;
omse TCouLsTe, £¢  33FL 9 Joms :
TITE e Ocrange 7 Addition
NAME - NAME . - Lo R
STREET ADDRESS | STREET ADDRESS ‘
CITY-5T-2P CTY-ST-21P . N )
TILE 3 Deketa TMLE [ Change [ Aadition
MAME HAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Civy-S1-29
PILE O petese TME O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P o cIfY-S1.21p
e 3 Detere me O Change [ Addition
NAME : NAME
STREET ADOAESS STREET ADORESS
CIvY-ST-217- CITY-ST-21P




