e ———————————————— FILED
Mar 07, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORYT (UER a0 500 2 047 =aes50 01

1. Entity Name
HEALTHY TO THE BONE, LLC
Principal Place of Busingss Malling Address
" 9658 - 105TH TERRACE 9668 - 105TH-TERRACE
LARGO- FL 33773 LARGO AL 33773 )
*-Suite, Apt. #, ate, Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES )
City & State City & State 4. FE! Number 59.3617951 Appliad For
. Not Appircabie ]
N Zl . '
Zie Country P Country 5. Ceriificate of Status Desired * [J  99-00 Agditiona) '
. . . , - Fee Required
o | st~ 8. _NAMa and Addrass of Current Reaistered Agent . .. | _ =-T,=Nemen and Address of Now Registarnd Agent_ .- ... .
] T e e, et e = = = h —— !F_I“a'rﬁuﬂg- T ——— B .r‘v,_,_,r_———— —— i—:—- - el
SHIRLEY, KATHLEEN D
9668 - 105TH TERRACE Street Address (P.O. Box Number is Not Acceptabla}
LARGO FL 33773
City ] . FL ZIp Code
8. The above named entity submits thig statemant tor the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept
the cbligations of registarad agent.
"} SIGNATURE X : i : —
Sigrgtre, typed o printed neme of Tegistavadd agent and tita if appicable. moranemmmmmummmmw) . DATE
FILE NOW!!! 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 R MGR ) [ Delete Tme . [dChange  [JAg¢ition | &
nant SHIRLEY, KATHLEEN DEMOL KA = I
STRECTADDRESS | 0668 » 105TH TERRACE : SYRZET ADDRESS g
CATY-5T-2iP LARGO FL 33773 ' CITy-S51-2P g
- &
e O Geiete e D Changs [ Adottion &
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S7-21P ) ' CITY-5T-7IP
TIME g Delete _y e e CChange ] Adcition
MAME™ T - T T T T T T T I s I e ST . S L. Tt s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5F-21p .
TME O Oeleta TME (O Charge [ Addition
NAME NAME
STREET ABDRESS . ’ STREET ADDRESS
CITY-5T-21 GITY-5T-2IP
TIE ' : 3 petete e O changs [ Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P . : CITy-ST-2P .
e Olowets ~ JFmne . £ ehange . [J Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
Ciry-ST1. 2P CITY-51-21p B )
11, | hereby certify that the Information suppliad with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that tha information
indicated on this report Is true and accurate and that my signatura shall have the same legal eflect as If madse under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2ston _ 737- %7/ 5%0

Daytime Phone #




