FILED
2005 L'“?ﬁﬁ&iﬁ“&.‘e‘?&'ﬂ‘r’°""‘"" | Jan 07, 2005 8:00 am

DOCUMENT #L04000056261 | Secretary of State
. 'CYBER NUTRITlON LLC ) 01-07-2005 90023 033 ****50.00
Principat Ptaoa of Businass Mailing Address
5040 S.W. 94TH WAY 5040 S.W. 94TH WAY
COOPER CITY, FL 33328 COOPER CITy, FL 33328 .
b | [l
T s RO L T A E
Suite, Apt. #, etc. | Suite, Apt. #, etc. o1 042-005 ChgrLLG creeoss (10/o3)
B T L R T L Aot For |
: ?)Q" &l 2720i6 Nol Applicable
Zp Country Zp Country 5. Catificate of Status Desired [ g%ﬁm
6. Name and Addrasa of Current Ragistered Agent 7. Name and Address of New Rogisterod Agent
. Name
POHL, NATHAN
5040 S.\W. 94TH WAY Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL Zip Code

a maabovenamedenﬂtysubmmmnsstamentfumpuposeoidlangmgltsrag:stamdofﬁoeorragssteradagem or both, in the State of Florida. |am|arml|arwnh andacoepl
theobllgawnsofragzsterad agent. B o

2
- F
i

SIGNATURE
Signabure, typed or orinded neme of regisiored agent and title i applicables. {NOTE: Pag: d Agont signaturs required n ing) DATE
Filing Fee 1s $50.00 ‘ Make check payable to
Due May 1, 2003 Florida Depenmem oi smm
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM : ] Deiete TME ) Cdchange [T Addition
NAME - | POHL, NATHAN MAME . . AN . .
STREET ADDRESS | 5040 S.W. 94TH WAY : : ’ STREET ADDRESS | -
Giry-sT-2P COOPER CITY, FL 33328 CITY-ST-2IP
me - . : ‘ o O oees me .o - OcCange [ Addition
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP LiY-$1-2P
. TmE . [ Dekte e O cnange [} Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-51-2P
TIRE £ Detete TME Ocene ] Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P : cry-sT-zp
JmE .t - Dowge - yome s o T en e O, [ Addtion
NAME™ - N e
STREET AGDRESS STREET ADDRESS
CIY.ST-2P CITY-ST-21P
e : O Delee e O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ cv-51-2p
11. | hereby certiy that the information supplied with this filing doses not quahfyforthe axernphon stated in Section 119, 07(3)(|) Horida Statutes. | further certify that the information
md:catadonmlsrepmnsmandaocwaxeandmatmysugn same legal effect as if mede under cath mmiamamanagmgmea'rbevormanagarofthe
limited Kabiity cormpany or the receiver or trustegey ey as required by Chapter 608, Florida Statutes.

%;S,GNATURE,_ NATHAN “PoriC SIAN @S 954-829-25¢

MWﬂnw‘ﬁmﬂommmmmmnm Daytime Phone #

ey

P N [ R X ST EE
HE - N ool e B - i



