) | FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-21-2003 90322 040 ****50.00
SOMAVITA, LLC
Principal Place of Busingss Mailing Address
CJO CHRISTINA VON BERGEN /O CHRISTINA VON BERGEN _ 2(](]1 2 8 b 1
2634 BULRUSH LANE 2634 BULRUSH LANE
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number “ |Applied For
Y v 03-0500373 Pt
Mot Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name . . .
[———BUDD-DAVID- G— - S — Christina_von Bergen _ o
3033 RIVIERA DR., STE. 201 ' Street Address (B.O. Box Number is Not Acceptable)
NAPLES FL 34103
2634 Bulrush Lane
City Zip Code
. Naples FL | "541%s
8. The above na sjdtemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
1/3/03
SIGNATURE ‘
Signatura, typed or printed nama of registered agant and li}l!i‘applicahle. (NOTE: Registerad Age‘%gture rdquired when rainstating) DATE
CHRISTINA VON BERGEN
(B, FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TILE Manager [ Chinge ﬁﬂ\ddmon
NAME NAME Christina von B
STREET ADDRESS STREETADDAESS | 1na von Bergen
CITY-$T-2IP CITY-ST- 2P 63? Bulrush Lane
TITLE ] pelete MLE neprEsy FLooall [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S5T-2IP
TITLE OJ pelete TILE [J Change ] Addition
NAME NAME
_ STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P T e S T R\ 157 SN SO
e O Detete TILE o T TS == Ctange—-[2]- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2iP
TIME [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ‘|| STREET ADDRESS
CITY-ST-7IP CIy-S1-2IP
TITLE ] Deete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
11. § hereby certify that the information supplied wilf this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
indicated an this repoft ia-true a hat my signatyre shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability compag the fieg empowered te this repert as required by Chapier 608, Florida Statutes.

SIGNATURE: Y SIGINATY 1/3/03  (239) 403-8513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
TANA YYON BEREROCEN

CR2E083 (10/02)

2
;

T




