2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATURAL EDGE, L.L.C.

L99000005996 .

Principal Place of Business

2329 SOUTH RIDGEWCOD AVENUE
EOGEWATER FL 321414228

Mailing Address

2329 SOUTH RIDGEWQQD AVENUE
EDGEWATER Fi. 32141-4228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

F
SECRETARY GF STATE
DIVISIGH OF CORPERATICHS

00 JAN 31 A 8: 09

-

O MR MG

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number j-~T Applied For
| Mot &gyt
. = - —
Zip ouniry zip Country 5. Cortficate of Slatus Desired ~ [J  $9-00 Additional
Fee Required

~e——s > - -f.. Name and-Address of Current Registered Agent

PALMETTO CHARTER SERVICES, INC.

‘Namg

7. Name and Address of New Reglstered Agent

N Tt T e s e © v

Street Address (P.O. Box Number is Nol Acceptable)

150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of cl:langing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiarad agent and title if applicabts. {NOTE: Registered Agent signature required whan rainstating) DATE“
FILE NOW!!! FEE IS
Make Check Payable to Deparimeni of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ petetn me o (] change [ Aditicn
NAME MARTINEZ, NORBERTO JR HAME S0000=1 212949 —-—10
sseer anoress | 2329 SOUTH RIDGEWOOD AVENUE STREET ADDRESS AR AN 9504
wrest-oe | EDGEWATER FL 32141-4228 oY-81-1P ¥ oo Feskkni,
TME O petete e >~ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-31- 7P
mE I AR ) TS () LIS D .. v e, Changs  [] Addition
NAME 7 AAME - o
STREET ADDRESS STREET ADDRESR
cITY-$1-2P CITY- §7-2IP /
e 3 petets TE W [l Chango [ ] Addition
‘NAME MAME
ETREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-2T-1P
WIE 1} Deter uns {C changa [T Aamition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
crTy-81-1p : tnY-sr-mp
TITLE [ pelene TME . []change [ Addition
NAME NAME o
-JTREET ADDRESS STREET ADDRESS
cmy- g1 oTY- o127 ’

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

S

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited lizbility company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

Veeplostub| @Bzt

[-2f- 90

9oq -42.7-3700

SIGNATURE:

. SIGNATURE AND TYPED GR PRINTED NAME OF'SIGNING MMAGHG MEMBER OR MANAGER

Date Daytime Phona #




