2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006574

1. Entity Name
NATURAL MOVEMENT CONCEPTS, LLC FILED
2001 APR 27 PH 3: LB
Principal Place of Business Mailing Address
C/0 JJ COCHRANE P.0. BOX 2405 DIVISION OF CORPORATIONS
5385 PALMETTO STREET FORT MYERS BEACH Fi 3331 TALLAHASSEE, FLORIDA
N ‘ LA ARG IR R
2. Principal Place of Business 3. Mailing Address || I . ” ‘ , m” “} ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ‘ _ 65-0959021 Not Applicable
“ip Country 4 Coyniry 5. Ceriificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agemt ™ ~ ) 7. Name and Address of Now Registered Agent
Name
COCHRANE, JJ -
Street Address (P.O. Box Number is Not Acceptable)
5385 PALMETTO STREET

FORT MYERS BEACH FL 33931

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applict;bla. ' {NO1 : Registered Agant signatura required whan reinstating} _ DATE
g M
FILE 4 \__N,’i!!! FEE ! $50.00 ;
Make Check Ps Ta?le to Depfnment of State |-

9. MANAGING MEMBERS / MEMBERS “F 0. ADDITIONS/CHANGES

TITLE MGR [ pelete TNLE g]_“ChangL_ (| Aadition
NaME OERTER, CATHY JO ‘ HAME o BOOOO421sESss——-3
streer aooness | P.O. BOX 2405 STREET ADDRESS -N&/ 1501011380 li:l_ -
CITY-§1-2P FORT MYERS BEACH FL 33832 CITY-§T-2P . e e AR D0 S0, 00 -
CTITLE O Deiste TITLE < [OcChange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP : . CITY-ST-2IP

TITLE [ Detete TILE ’ [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRMS STREET ADDAESS

CY-ST-2F % CITY-ST-2IP

TMLE O pelete TILE ' Jchange T Addition
. NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZIP l, '

THLE [ Delete TTLE : [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this raport is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Pl _4/97/0! W - 30538

SIGNATURE AND TYPED OR PHINTVWSDGMNG MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T1LAWN0

3 (11/00)

CR2EQS)



