2001 UNIFORM BUSINESS REPORT (UBR)

¥
DOCUMENT # | 99000005960
. Entity Name:
AMERICAN WELLNESS, L.L.C. . "FlL E D
Principal Place of Businass Maiting Address 200F APR 30 AH 10: 29
859 POTTER PARK DRIVE 8590 POTTER PARK DRIV . ) _ BWIJION OF CORPORATIONS
SARASOTA FL 34238 SARASOTA FL 34238 St - AHASSEE FLOR‘DA
2. Principal Place of Business 3. Mailing Address H"”l” Ill “M l “ IH" “m Ill” “"l |"|| ‘I”"”“ IM m’
Suite, Apt. #, etc. Suite, Apt. #, efc. O NOT WRITE IN THIS SPACE
City & State City & Stala | 4. FE) Number Applied For
l 656944913 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?500 Addilional
ae Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - — .- Name - T e
HERBEK, GARY . Street Address (P.O. Bax Number is Not Acceptable)
8590 PBATER PARK DRIVE -
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of egistared egent and title if applicable. {NOTE Registerad Agent signatura required when rainstating} DATE
I£3 t N o1 T T e
- 3 FHEE-NE W FEE" lsso 0g=—====|-SHILIL e "itfm‘ll_"”a*l :‘E—i{-’ A =3
Make Check Pa ble to Department of State B AL L
™ " wredRal, (0 #aens, 0
9, MANAGING MEMBERS /MEMBERS : 10. ADDITIONS { CHANGES
L MGRM W‘D"-Me . TITLE me&ﬂf [ change (] Addition
Nane L ACKSTONE, NANCY N Herbek
STR-ET ADDRESS 3880 léSASEYEF’(EY RD STREET ADDRESS | B3 /Y F} a@g. 5‘7“2 ?«F'U_)fvj
CUTY- ST-ZIP NOKOMIS FL 34275 ) CITY-ST-21P Saveset, FL B¢ ]
e TMLE £m ch &7 Additi
. BLUMETT, JOANWE E o g ST e tisstor CJ oaree B
STREET ADDRESS 2!4‘74 BORbER RD sTheeT a0DAESS | /5 BG Loanelings Aivat
CITY-ST-2IP VENICE £i 14?9?' CITY-ST-2IP Sryase ta ) & 3B
| e L O Detete | KX 2 o [ Change B2 Addition |
NAME NAME TJodd 1 G ndérssn 23( : -
STREET ADDRESS STREET ADDRESS | /7 B0 L ?‘d.x.._h e B
OITY-ST-2P US| Sava Sota y FL- 3434
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP . \%
me 3 Delete e i ] Change  [7] Addition
NAME : NAME
STFEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angl that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of th ?

limited liability company or -.’ receiver gf trygibe empowgfid jo gxeeutg t srr))ort as required by Chapter 608, Flog%? 74/ 74/ /35)
SIGNATURE: __ XA\ 9775 -'-.U I o] @4-! Ql-(228

SIGNATURE AND TYPED OR PRI v b7y 5 AGING MEMBER, M2 JAGEH, OR AUTHORIZED REPRESENTATIVE E Dayuma Phone #

CR2E0B3 {11/00})



