2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACTIVEINGREDIENTS.NET, LLC

1.99000003253

Principal Place of Business

5828 OLD WINTER GARDEN RD
ORLANDO FL 32835

Mailing Address

5828 OLD WINTER GARDEN RD
ORLANDO FL 32835

Place of Business

Hovy

2. Princip.

5 D mier Gants

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
01 MAY -3 PH [: 15

SECRETARY OF STATE
TALLAHASSEE, FLOR!SA

h%ﬂllllllllil\IIII\I\UIIII\II|1|||||\IINIII%IIHHIHIIHIlIIIHHIlI

DO NOT WRITE IN THIS SPACE

e, L

Ci@State I LP (,

4. FEI Number

53-3580237

Applied For

Not Applicable

LD HD

CDUMD 6 \D(

2§25

s A

5. Certificate of

Status Desired

O . $5.00 additona
" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BUDOWSKI' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
5828 OLD WINTER GARDEN RD -
ORLANDO FL 32835
City FL Zip' Code
8. The abcove named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabls. {NOTt Registerad Agent signature réquired when reinstating) DATE
|: 4 !
FILE l!!! FEE IS $50.00
Make Check PIa I i_|l§ to Department of State
! ‘li )
9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS | CHANGES
TITLE MGR [ peleta TIME [ Change [ Addition
NAME BUDOWSKI, MICHAEL E NAME
STREET ADDRESS 5828 OLD WINTER GAHDEN RD STAEET ADDRESS
CITY-S1-21P OHLANDO FL 32835 CITy-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
o (- ™ -
o s 400004325404 — -7
STREET ADDRESS STREET ADDRESS - —Dq ,q 1 "Dl _—ﬂl D? ﬂ“_!;]r 3
CITY-5T-2P LIry-st-2IP zl"hlifilihil'!liifsl 1) *H%** _36 L
Fime O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-8T1-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 7 Datete TITLE CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify fc r the exempion 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 same legal effect as if made under gath; that | am a managing member or manager of the

timited liabiiity company or the receiver or i

SIGNATURE:

U
el |

tee smpowereg to execute this report as required by Chapter 608, Florida Statutes.

4V £825200

CR2E083 (11/00)

S-1-0) qo7-HY5-1T0d

SIGNATURE AND TYPED DR PRINTED NAME OF sianne ygtlaceia-aFliBER, Ma NAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

1



