!

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006362

1. Entity Name

HEALTHY TO THE BONE, LLC

Principal Place of Business

9668 - 106TH TERRACGE
LARGO FL 33773

Mailing Address

9668 - 105TH TERRACE
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRLEY’ KATHLEEN D Street Address (P.Q. Box Number is Not Acceptable)
8868 - 105TH TERRACE
LARGO FL 33773
City. FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE
Signature, typad or printad namea of registared agent and tit!e if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
Tne MGR [T Delete TITLE ' {JChange [ Addition
NAME SHIRLEY, KATHLEEN DEMOL NAME
STREET ADDRESS %68 . 105TH TERHACE STREET ADDRESS
CITY-ST-ZIP LARGO FL 33773 CITY-ST-ZIP
TITLE [ Delete TITLE [l Change [ Adgition
e e 00004481505 2
STREET ADDRESS STREET ADDRESS, -o7/17/01--6103 —*I:i[lg
CITY-ST-2P.... _ e e e JOESTTR L e e - e RS, 00 kw50, 00
TImE 3 Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Aadition
-NAMEF NAME
STREETADDRESS STREET ADDRESS
crgr-ze CITY-ST-2IP !
TITLE [J Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

. 1 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited fiability companyc?erecewer or truslee powefed

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

7/,§/o/ i TR - 357 80

SIGNATURE ANDf\'PED OR PRINTED NAHE OF;IGNING MANAGING MEMBER, MA‘AGEH OR AUTHQRIZED REPRESENTATIVE
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