2000 UNIFbI‘IM BUSINESS REPORT (UBR)

PE?NSNEJmI:AENT # L99000006362 FILED

HEALTHY TO THE BONE, LLC
O0FEB 1L AMIO: 00

Principal Place of Business Mailing Address SECR I: TARY __OF 5 TATE
9668 - 105TH TERRACE 9668 - 105TH TERRACE ; TALLAHASSEE, FLORIDA
LARGO FL 33773 LARGO FL 337734507

MR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. i
City & State City & State 4. FEI Number v Applied For
_ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. .. FeePRequired _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRLEY, KATHLEEN D Street Address (P.O. Box Number is Not Acceptable)
9668 - 105TH TERRACE
LARGO FL 33773
' City FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE :
Signature, typed or printad rarme of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when mins{altng} DATE
g X '
FHLE NOW!I! FEE IS $50.00
Make Ch“eck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10.‘ ADDITIONS f CHANGES
TITLE ™ ANA G-E R ] peina TITLE — — O aqation
NANE K AT HLEEN \DEH‘)H} S:H;'rlmu) NAME i l:-'DDI;],ﬁ;;, }_4c"r‘5-_|!5__1i'-‘_‘-“'“:""._n
STREET ADORESS Al ¢ iox TE& ‘\) STREET ADDRESS ”Un‘_ll [l ity iJG:_!] 1 L'L { _“91 {
cIv-sT-2IP LheLve FL mgmy CIvY- 37 2tp skt 00 seeskS0 00
TIME 7 petst TITLE [ change [ ] Adartion
NAME ‘N NAME
STREET ADORESS STREEY ADDRESS o 7 ' o
L e i T U A T 3 121 - {'\ﬂ )
TITLE [ petets TITLE [ change ] Ademicn
NAME NAME
STREEY ARDRESS STREET ADDRESS
CTY-ST- 210 ChYY-8T- TP
TITLE ] peste TITLE [ cnangs 7] Additien
NAME i NAME
STREET ADOBESS SYREET ADDRESS
CTy-2T- 2P ‘ cvy-8T-1p
e ; ' (7 petets e {Tenamgn [ Adition
NAME i NAME
STREEY ADORESS STREET AUGRESS
CITY- 81- Ty CITY-£T- TP
TLE [ petete TITLE [ change [ addition
NAME o NAME
STREET ADURESS STREET ADDRESS
CTY- 3T-71P ETY-$T-T1P

11. [ hereby ceify that the informaticn 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 signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
“limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE:; | W@VMM ’/’22—4 tﬂQ 727~ 377-/5E0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER AR MANAGER

dv  8¥28000

CR2E0B2 {9/99)



