FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90097 019 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000022485

1. Entity Name

VIBRANT LIFE NETWORK, LLC

1" ALAGHUA FL 22615

“ALACHUA FL 32615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|i|||l|l|||||l|l|

i

CHECK HERE IF MAKING CHANGES

F23

City & State Ciy & State 4. FEl I\|J_L_Jinll3’8{ -305 br] 3 3 :‘;F:;:: ﬁFgarbIe
“ip Country ap Country 5. Certfficate of Status Desired [ fg-ggqﬁ:’:;"ma'
6. Name and Address of Current Reglstered Agent ~=7. Name and Address of New Reglstered Agent __ —
——~—MCCLAIN, JAMES " T _. —Nmmmmd\mP
10125 WEST COLONIAL DRIVE STE. 206 Street Address (P.O. Box Number is Not Acceptdble)
OCOEE FL 34761 1(039\8 ’\) w }a\q*’b\ T{:ﬁrm{
™ A lochyo FL | %%\ ¢S

8. The above named entity submits this statement for the purpose of cha@[egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i

the obligations of registered agent.
Dauid E\dn&\ﬂ\Q l\‘ o~ 3-—‘03

SIGNATURE
Signature, typed or printed nama of registered agsjl and titla if applicable. {NOTE: Ragistared Agentsigaature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

I
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES /
e O Defete TE Senior Mancaer [ Change (A Addition
NAME NAME Do \“ d D\ d C}C\‘
STREET ADDRESS STREETADDRESS | | {, g D E Y Terract
CITY-57-ZIP CITY-ST-2IP \a D\.‘ N 0 L 23 e . /
TITLE [ Detete TITLE V e ~ C‘_,f, " l a J~ M U\ wawesr [ Change MAdstion
NAME NAME a4

o

STAEET ADORESS STREET ACDRESS \ N 3 J\&\j N \ a\e\gbl« '\‘q,r\(‘&.(..{,
CITY-ST-20P CITY-ST-2IP \lon g ot 1" Bcl\ﬂ
TITLE ) _ [ belele TTLE . — R - {5 Change_— [ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-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 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trugtee empowered tc execute this report as required by Chapter 608, Florida Statutes.

ISR AT

SIGNATURE: o ZQUIRED U *AS'Oé 2 3 H1-00

rgrcg

CR2E083 (10/02)

Dl

SIGNATURE AND TYPEE’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



