2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
VITAL FREQUENCY, LLC L.}
Principal Place of Business Mailing Address
27 FLETCHER AVENLUE 27 FLETCHER AVENUE
SARASOTA FL 34237 SARASOTA FL 34237-6017
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fir! Nurpber, Applied For
ﬁfp?:@f? FO( Not Applicable
- - L -
Zip Country Zip Country 5. Certificate of Status Desired [ ?Bse'ggqlﬁ?;;t'nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_———— -— - ~t—Name- - - —_—
FINKELSTElN’ DAVID Street Address {P.O. Box Number is Not Acceptable)
27 FLETCHER AVENUE
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
_Sl‘gnalur& typed or printed name of registerad agent and title if applicable (NOQTE" Registared Agant signature required when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department gf State
9. MANAGING MEMBERS /MEMBERS 10.‘ ADDITIONS/CHANGES
THRE MGR (1 pelsts TITLE [Jcoenge [ Aderdon
HAME WITHERS, DELARAN NAME
staeev aooness | 4407 OLD BRADENTON ROAD STREET ADGRESS
CITY-§7-UP SARASOTA FL 34234 CITY-$7-21P
e MGR ] Detote me SO0 4 Ot~ 17 adlinen
WA DERR, KATHERINE NAME ‘ ~08/31/ D&*D?E%--DE’%I
sraeet aooress | 2498 TEMPLE STREET STREET ADDRESS kS0, 00 okt OO
oTY-sr- 1 SARASOTA FL 34239 CITY-$1- 2P
FITLE MGR 1 Delsts TITLE . [ change [ Addition
NAME FETTERMAN, PAMELA nAmE
streev aooress | 1056 CITRUS AVENUE STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34235 Y CITY-3T-7IP
TITLE MGR o TTLE [ change [0 Adition
NAME BIANCH), DEBBIE NAME
swreeT aoohess | 1003 68TH AVENUE WEST STREET ADDRESS
CITY-3T-2IP BRADENTON FL 34207 CITY- 81- 0P
TME [ petata TIRE [Jectange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tY-8T-2P OY-31-7P
TMLE [ petetn TITLE [Jchange [ Addition
NAME . HAME
STREET ATORESS |* STREET ADDRESS
CHTY-3T-7IP CITY- 5T- TP

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 gr the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m':%ir U S Pt f Woss o i/ Honber %6% A ‘?'ﬁ'?.‘.‘?’.f’
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone # '4

0 FA 0N

\f

CR2E083 {9/99)



