2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # | 99000003049
HEALTHY HEART FOODS, L.L.C.
Principal Place of Business Mailing Address )
1801 SOUTH FEDERAL HIGHWAY. SUITE 2458 1801 SOUTH FEDERAL HIGHWAY. SUITE 2458
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e S — IIIIHIHI\I\IHIIIVHIllllIIJIIIIHIIIIIIII\IIHHIIIIl\IllVIII!HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650924491 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired ) $5.00 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
' Nama =~ B - -
SCHWARTZ, HOWARD L Street Address (P.O. Box Numiber is Not Acceptable)
1801 SOUTH FEDERAL HIGHWAY, SUITE 245B _
DALRAY BEACH FL 33483 .
City Zip Code
L ] L

8. The above named enti

rpose of changing iis registered office or registered agent, or both, in the State of FIOndV /

SIGNATURE Signan:lr  typed or printct name of registared ageni and e ¥ applicabls. {NOTE: Registerad Agant signaturs required when reinstating} / DATE /
— - y -"1 = o -—-_____
/ FILE NOW!!! FEE IS $50.00 F '_—IEE‘ %’}I { _%1:}4:,‘__; 114 +
Make Check Payable to Department of State - -
ks, 00 seesrsS0, 00
9. MANAGING MEMBERS /MEMBERS K 10 ADDITIONS/ CHANGES
TITLE ) MGRM 'E] Delte TITLE [dChange [ Addition
g SCHWARTZ, HOWARD L e
ST AO0RESS 1 1801 SOUTH FEDERAL HIGHWAY, SUITE 2458 STREET ADDRESS
::;EE MGRM {7 Detete L:MLEE ] Change [ Adeition
DE MARCHI, BARBARA
e | 2727 N. OCEAN BLVD., A402 il
o BOCA RATON FEL 33431 T
:AT;EE I MeGRM - e, Dolets . ;:IAT;EE [ Change [ Addition
STREET ADDRESS GIUFFRIDA, LILLIAN STHEET ADDRESS | +
CITY-ST-ZIR 792 N.E. 33RD STREET CITY-ST-2IP
% | BOCA RATON-EL 33431
mE 7 Delete TIMLE , [ Change [ Additicn
NAME_\‘ } NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P ) ev-s-zp |
TITLE ) 1 Detate TLE [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Defete e (1 Ghange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-§T-7IP

opthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€ the same legal effect as if made under vath, that | am a managing member or manager of the

is report as required by Chapter 608, Flarida Statut /
8/ 19700000

hal -
SIGNATURE: U / /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAN‘GIN(%E}HSEH. MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phone %

11. | hereby ceriify that the information supplie;
indicated on this report is true and accur.
timited tiability company or the recetVer g

FIORG 0N

dv

CR2E083 (11/00)



