2003 LIMITED I.IABII.I'I'Y COMPANY

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 199000005960 S8

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90582 017 ****50.00

t. Entity Name

AMERICAN WELLNESS, L.L.C.

Principal Place of Business Maillng Address T

8530 POTTER PARK DRAVE 8580 POTTER PARK DRIVE

SARASOTA FL 34235 " SARASOTA FL 34238

spremaseg 5 rewee——— — || HM R
Suite, ApL. ¥, etc. 94 Suite, Apt. #, etc. ~ CHECK HERE IF MAKING CHANGES
Grueoto.  FL | dovmeota.  FL i o Sropiobs]

_ Country Zip Country O $5 00 Agditionat

3239

34229

5, Certilicate of Status Desired

Fee Required

6. Name and Addressof(:urrentﬂsglstercd M

7. Name and Address of New Registered Agent

T -HERBEK; GARY
BSWPETERPARKWNE
SARASOTA FL 34238

e BeR T Garg

Strest Addrass (F.0. Box Number ls Not Acakpiable)

500 Southaate W

R

Barasola

L “FL [ %5739

the obllgatmns of regd

PR

B. The above named entity submits thig stalement for tha purpose of changmg m; reg|s|evad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

o S

\3/@/_525 N

' CRZE083 (10/02)

|

SIGNATURE' /
pij #gen and e | appicari. | 11 (NOTE: Regisiered Agent signafure faquired whan reinsistng)
v FILE NOWNI" FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGRM O petete TIE O Changs [ Addition
HAME BLUMETT, JOANNE E NAME

SheETADRESS | 2474 BORDER RD. STREE ADORESS

crvy-51-2p VENICE FL 34252 . CiTy-§7-2p -

TmE . ‘MGRM 7 petete mE O changs [ Agaition
whie ~HERBEK, GARY.. . & e e e e e - — S
STREETADDRESS | 8314 FLAGSTAFF WAY J SEET ADORESS

Giry-31-2p SARASOTA FL 34241 . Limy-s1-2p S -

e MGRM,_ - . T " T e ont5 e e . Change_ [ Addition
MME ANDERSON JODI e e e NAME_ e e e ————— ——

sTreeT ADDRESS | 7301 IGUANA DR STREET ADORESS

CITY-S1- 79 SARASOTA FL 34241 CITY-81-2P .

e O patete TLE [ Change  [) Aadien
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 217 CY -SF- 2P

TILE ClDete | .me O Ctange 3 Addition
NAME NME
| STREEY ADORESS AT Ao STREETADORESS |
} CITY-$1-21P . : i "1l eivegrzp et I i e
Fome™ ™7 T T e Y BOCH o1 (8 e RSk A SN e | EI cmmr-- D Asdilion | 5
i SYREET ADDRESS s b mmmnzss )

\omy-sr-2p v feemyestape | teeesn s T T T I e

RLR 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Flonda Statutes. 1 further certify that tha information__
is report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered to executs this raport as required by Chapter B0B. Florida Statutes.

indicated on

SIGNATUsﬁAE = -




