2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001792
1. Entity Name S
NATURE SAVER, LL.C. FILED
'
0 Jun
Principat Place of Business Mailing Address 28 AM 8 l\l 7 !
2855 OCEAN DRIVE. SUITE C-6 P.O. BOX 328 SHCRETARY oF STATE
VERO BEACH FL 32063 VERO BEACH FL 32064 TAL LAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”I“ m |H|I|I‘” Im”lm "w "‘” Ilm ”Il! ||||| mll lm |Il|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WF'IIT:E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/" APPLIED FOR Not Applicable
. Zip Country Zip Country ’ $5.00 Additional
P o h e e o e | _,__,__‘/: _|5- Certificate of Staws De‘s_lrfih_lj - _Fee Roquired .
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
) Name™ ~ 7 o T e =
e A —— e e St = - -
—-F ENNELL"TODD'W} _\/ Street Address (PO Box Number is Not Acceptable)
979 BEACHLAND BLVD.
VERO BEACH FL 32983 FET U0 ]
i ; -
:)./, ﬁﬁﬂﬁfj ity FL Zip Code
8. The above named entity submits this statement for the pu'rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOCW!! FEE IS $50.00
Make Check Payable to Depariment of State _
9. MANAGING MEMBERS.’MEMBEHS 10. ADDITIONS /CHANGES
TTLE MGEM [ pelete TINLE [ Change [ Addition
NAME BERGSTRESSER, RICHARD NAME
STREET ADDRESS | NORTH 10880 A-1-A STREET ADDRESS
orv-sT-20 | YERO BEACH FL 320883 CITY-ST-2PP
TiLe MGRM O Delete TITLE 0 Change 01 Addition
NAME NOONAN, DAN NANKE - - FaN A NN Cl 4 _EE-—- ST
.| SREET ADORESS ) 2855 OCEAN DRIVE, SUITE C6 - STREET ADDRESS | B 071300105 Sl0nt
or¥-ST-2P” | VERQ BEACH FL 32063 - o jewsmt o 7 _ eSO, 00 S0, 00 -
) TITeE e MGRM__ g  Delete LE [ Change [ Addition
NAME PETEHSON MAHVIN R A 3 - T ”‘*-T-‘ s Te e s e
 STREET ADDRESS: | 2855 OCEAN DRIVE; SUE C-6 - - =) STREETADDRESS | . C —ems ———— . .
CiTy-ST-31P VEROQ BEACH FL 32983 CITY-ST-2IP
TITLE {1 Desete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TITLE [ delete § TmE [ change  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS to
CITY-ST-21P CITY-ST-7iP
e [ velete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-$7-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3){), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or {

SIGNATURE:

receiver or rustee empowered to execute this report as req ired by Chapter 608, Florida Statutes.

56/
23474 O

SIGNATURE AND TVPED OR FHOTED HAME OF SIGNING mnmlnﬁ:ﬂtsnsn MEH Of AUTHORIZED REPRESENTATIVE

Data Davtima Phong #

d8 S912E00

CR2E083 (11/00)



