2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # 02000012180 ecretary of State
1. Entity Name 04-29-2003 90027 015 ****50 00
A1 VITAMINS & SUPPLEMENTS INTERNATIONAL LLC
Principal Place of Business Mailing Address
1168 CHINABERRY DR. 1168 CHINABERRY DR.
WESTON FL 33327 WESTON FL 33327
T s (T
Suite. Apt. #, efc. Suite, Apt. #. etc. (B"CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 305 8‘%89 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'ggq L‘::’:c:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F /__
BUSINESS FILINGS INCORPORATED _ i ey €s SE £ (j&:@ - C. 2.2
1000 WEST AVE STE 1114 - - e . treet ress ox Mumber is Not Acceptable) ™= - -
£ £ B
MIAMI BEACH FL 33139 Ao il 33 AVE,, SJLTE 20
City Zi de
FT. ABUDCLD ez € FL | 235

taternent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this
the obligations of registered agen

SIGNATURE { 2ema : A 4, /2 z /ﬂ 3
Mnature, typed or printed narme of reglstared agent and title if appllcabla (NOTE: Registared Agent sig quired when ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O pelete TITLE [ Change [ Addition
NAME MICHELINI, SONYA NAME
STREET ADDRESS | 1168 CHINABERRY DR. STREET ADDRESS
CITY -8T-2IP WESTON FL 33327 CITY-ST-2IP
TILE MGRM 3 oelste TITLE [OJcChange [ Addition
NAME MICHELINI, ITALIAND NAME
STREETADDRESS | 1168 CHINABERRY DR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE 7 petete TITLE [ change [T Additior:
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP -—- . N I+ . o - A s
TITLE 1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§T-2iP
TILE [ Deleta TITLE 1 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company.or tha /acapig or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N \‘\5’—@5 \“\to\ EARY) Y\\r,\«\\m\ L«vfi B (o“o G4 901 1145

SIGNATURE AND WPEM NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE \ Date I Daytima Phone #

[t ]

CR2E083 (10/02)



