" * 5003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR ]

1. Entity Name o

NATURAL HEALTH RESOURCES, LL.C.

DOCUMENT # 01000022583

e

Principal Place of Business

P.O. BOX 19109
SARASQTA FL 34276

Mailing Address

P.0. BOX 19109
SARASOTA FL 34276

2 Principal Place of Busingss

3. Maling Address

FILED

Jul 28, 2003 8:00 am

Secretary of State

04-28-2003 90101 050 ****50.00
07-14-2003 90321 050 ****50.00

55052465

SRS

= NeEQUIRED

=

Suits, Apt. #, eic. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & St City & State 4. FEI Numbar — Appied For
O oSt 76 4% Not Apglicabie
Zi Count i
Zp Country P i 5. Certificete of Status Desied [ $5.00 additonal
Fee Required
. _-_6. Name and Addreas of Curten Registersd Agent=——>—<_- - |~ - — -7 Nams any'Acdress of New Rogistared Agent - ~
_ ' ey NAME SN - U
T 7 SMITH, TODD —
2940 RED ROCK WAY Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code
8. The abw:q-hamed entity submits this staferent for the purposa of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, ang accept
the abligatibns of registared agent. .
. e o ’: .
SIGNATURE St i : ‘ :
,{_Sﬁuﬂlﬂn,lypodcru‘tﬂﬂwmuf_mmw end litie if applicable. {NOTE: Ragistensd Agent signature ranuired when reinsteting) DATE
- . FilLLE NOW!I! FEE IS $50.00
o Make Check Payable to Florida Department of State
G- . _ Due By September 24, 2003
[} . L - MANAGING MEMBERS/MANAGERS T 10. ) ADDITIONS J CHANGES .
TE n O potete e Pl it d=F Prmpr 0 WA O changs Bk ddilion §
HAMRE Lo TOLE Srs;Tn -
STREET ADDAESS STREET ADDRESS EX-22 Repd RCocn, VAy §
CITY-ST-21P CITY-S1- 2P SARA SOTA =1 39’23/ §
TIE [ Deiete Clchange [ Adtilion | G
NAME
STREET ADORESS .es e
s T et —— - - - :
TILE 1 petete [l Change 1] Addition
naE SV e
STREET ADDRESS
CITY-§1-2P
e 3 Detese O Crange [ Addition
NAME
STREET ADDRESS
GiTY-S1-2¢ - . -
me ’ ' O Detete TmE . D) Change [ Adeiion
wae o e ', : Tt HAME "
STRETADDRESS | ) STREET ADORESS
CITY-ST-2iP CITY-S1- 2P
TME 3 Delete e Dchange (] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-2P CIFY.ST-2P
11, i heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Plorida Statutas. | further certify that the information
indicatéd on this report Is rue and accurate and that my signature shall hava the Same legal etiect as if rmade under oath; that | am a managing member or manager of lha
limitad liablilty company or the recejver or trustee ampowered \o execute this report as required by Chapter 608, Florida Statutes, i

SIGNATURE:
BIINATU

FE AND TYPED DR PAINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Qats




