¥

[

Ah2:)02 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(I)€:2D8.00 am

DOCUMENT # | 99000006010 Secretary of State

1. Entity Name

FLORIO'S VITAMIN COMPANY LLC U1-31-2002 90082 030 7ES0.00
Principal Flace of Busingss Mailing Address
841 NW, 124TH AVENUE 841 NW, 124TH AVENUE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s s AL RV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 65 09 Applied For
77931 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Neme and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent.. _ ..
: Name

FLORIO’ vimo v Street Address {P.Q. Box Number is Not Acceptable)
841 NW. 124TH AVE.
CORAL SPRINGS FL 33071

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fé?gistered‘of_fice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name cf registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBEHS;’MANAGEﬁS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME FLORIO, VITO V NAME
STREET ADDRESS | 841 N.W. 124TH AVENUE STREET ADDRESS
ciry-§-71P CORAL SPRINGS FL 33071 cim-ST-2p
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME FLORIO, ELAINE M NANE
STREETADDRESS [ 841 N.W. 124TH AVENUE -l STREET ADDRESS
onv-s1-2° | CORAL SPRINGS FL 33071 o-sT-2p
LS e Bl Cpelets ~TITET & e g : ) Change—[F] Addition™
~ NAME __ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TITLE [ pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiF CITY-ST-ZIP
TITLE [ belste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. i 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ /52 VPO —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3
g

CR2E083 (9/01)



