2000 UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT # 99000006574 SECRETARY OF STATE
1. Enlity Name IIVISION OF CORPORATIGNS
NATURAL MOVEMENT CONCEPTS, LLC
DO MR 16 PM 2: 4,9

Principal Place ot Business Mailing Address
C/O JJ COCHRANE P.O. BOX 2405
5385 PALMETTO STREET FORT MYERS BEACH FL 33932-2405
FORT MYERS BEACH FL 33331
R — URE SRR AR AR

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

City & State City & State 4, FEI Nughsge, Applied For

g\) - O?JA?ﬁ 2// Not Applicable
Zip Country Zip Country _ 5 Certifif:ate_of Stitus Desireéi 0 ?g.gguﬁ:je%itional
. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
Name

COCHRANE, JJ Street Address (PO, Box Number is Not Acceptable)

5385 PALMETTO STREET

FORT MYERS BEACH FL 33331

City FL Zip Code

8. The above nameg 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 printed name of regstered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
'FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ' ADDITIONS / CHANGES
TITLE MGR ] petote TITLE [ change [ ] Additien
NAME OERTER, CATHY JO KAME
serr anoress | P.O. BOX 2405 STREET ADDRESS
ciry-51-21P FORT MYERS BEACH FL 33932 cITY- $T-2P
TITLE ] peleto THLE I Change [ Addition
MAME NAME
STRIET ADDREES ATREET AUDRERS . %\:‘
GTY-$1-1IF CITY-$T-2IP
TITLE [ petete TITLE O change (] Addmion
NAME MAME | g
. . “3 e
STHEET ADDRESS STHREET ADDRESE | - =0 0o =
CY-ET-TP CITY-ST-2IP . J
TIE [J etote TITLE
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP oY ST- 2P
inee [ vetete TITLE : [ changs [ Acdmton
NAME NAME
lf{_tﬂ ADRESS STREET ADDRESS
FAAIRT) oy 41- 28
TILE [ pelem TImE [ changs [ Addition
RAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S1-2tP CITY-ST-21P

" 11. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:{ 3jl- 060 941-443-053%

SIGNATURE ANDT#D CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

LA

T T
Bla, LY 0

CR2E083 (9/99)



