2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

LA

1
FILED
DOCUMENT # | 99000005960
1. Entity Name 1[ i .1 PH ‘2, 5 ‘ =
; " 5
AMERICAN WELLNESS, LL.C. 00 .
SECRETARY OF STAIE
7.»—: E:‘ r\“ ‘*‘.} )Er FLJI\VJR
Principal Place of Business Mailing Address po L
1539 LANDINGS BLVD. 1539 LANDINGS BLVD.
SARASOTA FL 34231 SARASOTA FL 34231 | _
2. Principal Plage of Business ) 3. Mailing Address ”II“'" ||| |I||I ll“l |I”| IIN "m ||”|II|I| I"II |||" IW"“ IIII
2590 thtter Bark Drive | 550 Prtter vk Bewe
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Saxasata N FL a V‘CLS‘O'{"\, =L L5-C44913 Not Applicable
Zip " Country Zip Country ) ) $5.00 Addttiona
BY220Q 443 & 5. Certificate of Status Dasited d Feo Required
6. Name and Address of Current Registared Agent . 7..Name and Address of New Reglsterad Agent R
He Coa
erbe K . v by
MACALLISTER, CAROL Street Addres: (PO Box Nu;\;ﬁfﬂs Not,%‘.ceptabla)
1539 LANDINGS BLVD. 88940 Yoiler vve.
SARASOTA FL 34231
Ci Zip Cods
§AT G_SO'\*(‘\.., FL :549:38
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
! ' .
- SIGNATURE ) ! . 7// 4%@
. Signature, typad or of ragi agen titke if applicable. (NOTE Flagrstarad Agent signature required when rmnsmnng)
LT ’7"""7”U'V - T I S - __“B
[ ] =)
, FILE NOW1!! FEE IS $50.00 S000032 5‘:? ’]6—_,__mu
: Make Check Payable to Department of State -0 "IESHDD 01052
' . ey P k50,00 #eex50. 00
C 8 T T A iANAGING MEMBERS /MANAGERS B T ) ~ ADDITIONS/CHANGES .
me MGRM 3 Deete TITLE mMé & Wichange T Addition §
NAME HERBEK, GARY ke taxb "‘k GM o Pk Vv Y
. a v LR
STREET ADDAESS | 3192 WALTER TRAVIS TR. swezraooness | S50 Pott g
cmv-st-2¢ | SARASOTA FL 34240 ciry-st-2P Sarm&'o‘!ﬁ@ ., FL 3%:.@8 &
TMLE MGRM O oelets TIMLE MeR M Ce l ] Change D.Aqidjlion 4]
wie | MACALLISTER, CAROL we alalhisten, ool
sweeTsooRess | 1539 LANDINGS BLVD. sweronness | 5560 fo Hev tork Doy
omv-st-2e | SARASOTA FL 34231 sz | Sarasota, Fr 34338
e | e 7 elete ™me o - O] Change. [ Addition
" NAME o 7 NAME s
STREET ADDRESS * STREET ADDRESS |~
CHY-5F-ZIP CITY-ST-2IP
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
chyY- ST P CIFY-ST-2IP
TITLE o S EI ng;gg | B o . [ Change DAclditinn
NAME i NAME
STREET ADDRESS ~ STREET ADDRESS ‘"
CITY- S1-ZIP CATY-ST-2IP ‘
e i ' [ pelete TITLE [J Change [} 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
indicatad on this report is frus and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes




