2001 UNIFORM BUSINESS REPORT (UBR) - A“ﬁ%g’-t’b

DOCUMENT #  |.98000001232 . FILED

1. Entity Name

U.S. NUTRACEUTICALS, LLC. ' | OLAPR 16 PM 3:27
SECRETARY OF STATE:

Principal Place of Business Mailing Address fA LLA HASSEE o FLUHIDA‘

1616 S, 14TH STREET 1616 5. 14TH STREET

LEESBURG FL 34748 LEESBURG FL 34748

e —— MR

2231 W. HIGHWAY 44 .
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 3 ) .
City & State City & State . 4. FEI Number Applied For
EUSTIS, FL 52-2167233 Not Applicable
Zip Country Zip Country . . $5.00 Additional
32726 Us . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name |
JONES’ GARY L Street Address (P.0. Box Number is Not Acceptable)
1816 SOUTH 14TH STREET 7
LEESBURG FL 34748 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, fypad or printed name of registerad agant and titls if applicable. {NQTE: Registered Agént signature required when reinstating) ..., T TR T T 'I‘J Thy ~r g g -y
M_JU._J'.T'W.I?'—E!?I‘—.'H_!'-".L.:M' L
— > ——— p— )
FILE NOW!! FEE IS $50.00 ii;ﬁ.‘—;g'ﬁ o 1&2*3&%”{[!
Make Check Payable to Department of State . e
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM X pelets TILE MERM . [ Change I Addition
NAME GREGG ENTERPRISES, INC. NAME FRED B. GREGG, JR.
STREET ADDRESS | 1698 SQUTH 14TH STREET STREETADORESS |2231 W. HIGHWAY 44
orv-st-2p | LEESBURG FL 34748 crv-st-2¢ - |FUSTIS, FL 32726
TIMLE . O pelete TITLE : [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$1-2P
TE - - O pelete TITLE : © [ Change [J Addstion
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE . O Delete “f e ) [ Change [ Addition
NAME o NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$7-2IP ) GTY-ST-21P
TLE 7 Delete TITLE . * [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Detete TITLE [T changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 sarne legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the rdeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

el Gaky L Joves  Bliafol 352355 /|

MBER, MANAGER, OIALI'I‘HORIZED FIEPRES.EN‘I‘ATNE Daytime Phone #

E OF SPENING MAKAGING ME

SIGNATURE:

SIGNATURE AND TYPED OR PRI

{3

CR2E083 (11/00}



