FILED

2003 LIMITED LIABILITY COMPANY Mar 28. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 311 ’ £S
003 > Secretary of State
PE?lltyCNE!nr:nENT # L0200 0825 : ¢ 03-17-2003 90003 045 ****50.00
NUTRATECKNOWLEDGIES, LLC
Principal Place of Business Mailing Address
7500 SW 87TH AVNEUE, SUITE 202 1500 SW B7TH AVNEUE. SUITE 202
MIAM FL 3173 : MUAME FL 33173
T QLT T T
Suita, Apt. #, atc. Suite, J'Rpt. #, elc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE) Number Applied For
685~ 103 Y I4S Not Applicable
Zp : Courtry ap Counlry 8. Certificate of Stalus Desired 0O g-ggq:i?:;ﬁmal ‘
- -..8. Nama and Address of Current Reglstered Agent. L - ' 7._ :Namo and Address of New Registerad Agom s e
s " P — S g e e
200 SOUTH BISCAYNE BOULEVARD, SUITE 2500 Street Address (PO. Box Number is Nol Accepltablg)
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE —_
Signatuee. typed or printed rama of agisersd aganl and 1ioe I apoicable. (NOTE: Ragisterad AQen! sionating required when resnstationg) DaTe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
) MANAGING MEMBERS / MANAGERS | K , ADDITIONS /CHANGES
ME Aresidend 0 betete THLE O Change [ Acdition
NAME SchwarTz, -Howdch NAME :
STEETADDRESS | 4 ey v &7 AJe B 20L STREET ADDRESS
OGNSR |an AT, FlL 3BIID crY-ST-28
TMe N O eteta TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2P CaTY-§T- 2P
mE —_— e e Dbelete, . BmE . ) cm e ChChange [ Addition
NAME ‘ } ~ . R T N - - _ A
'STAEET ADDRESS | STREET ADDRESS
CITY- ST-ZIP 7 SmY-s1-21P
TME [T Deleta | R OcChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-53-21P CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
STREET ADCRESS STREET ADDRESS
CiTY-51-2P CITY-S1-7P
me O oewete TILE D Change [ Addition
NAME NAME - )
STREEY ADDRESS STREET ADDRESS
CIFr-ST- 2% CITY-$T-2P

11. | hereby cetlify'lhai the intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature sha!l have the same legal efiact as if made under cath; thal | am a managing membar or manager of the
kmited liability company or the receiver or trusiee empowered to execute this report as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: SIoHASRRE QUIRED afnjes (3006983028

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

CR2E083 (10/02)



