UNIFORM BUSINESS REPORT (UBR) MS% crleiézo?)i‘ g;g?eam
DOCUMENT # ' ry
. LO200001 5498 05-15-2003 90014 047 ****55.00
1. Entity Name
-HERBAL FITNESS, LLC
Principal Place of Business Mailing Address AVLIUY D u q
31 MARJORIE TRAIL 31 MARJORIE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 .
Suite, ApL #, etc. Suite, Apt. #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Appiied For
0‘! "3 7 ;L‘l’-f ’b Not Applicable
Zip Country “ ap .| Country » , 7/ $5.00 additional
i 5. Certificate of Status Dasw-ed [E7 Fee Roquited
~ 6. Name and Addrass of Ciurrent Registered Agent” - ) ~7.- Name and Address of New Reglstered Agent
) Name
SNELL, WALTER J ESQ. _
436 N. PENINSULA DRIVE Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
]
City FL Zip Code
8.-The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.
SIGNATURE e
- . ' Signature, typed urngrintgﬁ-nama of registarad agent and titie it applicable [NOTE: Registared Agent signature raquirad when reinstating) DATE
i FILE NOW!!! FEE IS $50.00 S
Make Check Payable to Florida Department of State-|- =~ =~ =~~~ T
I P )( . 'Diie By'May 1, 2003 S
L . YMA_NAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
| MGRM d O] pelete TITE "[Jchange [ Addition
X BUCKMAN, WENDY NAME
STREERADDRESS | 31 MANORIEE@ML STREET ADDRESS
orv-st-2P | ORMOND BEACH FL 32174 oinv-$1-2P
TITLE MGRM ] Deete e CJchange [ Additon
NAME MONTGOMERY, PHOEBE NAME
-sTherTapDRess | 213 RIVERBLUFF.DRIVE = . _J| STREET ADDRESS
orr-si-zP | ORMOND BEACH FL 32174 oimv-s1-2 - o -
Tme [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST1-21P
TITLE O petete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-20P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-ST-2IP
11. i hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receifd or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S cha)iarl R GERAUIRED lo <
SIGNATURE— ——SACHAT| = REGEAUIRE Ualo3 286 -613-L3S
SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATVE ' Do Daytime Phana #

0001240

- CR2E083 (10/02)



