2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006969

NATURAL HEALING CENTER, L.L.C.

Mailing Address
5807 HIGHWAY 90

Principal Place of Business

5807 HIGHWAY 90
MILTON FL 32583-1739

MILTON FL 325831739

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

|
APPROVED :
AND
FILED -
00 HAY -2 A1 23

SECRETARY UF STATE
TALLUARASSEE, FLORIGA

f

R

DO NOT WRITE IN THIS SPACE
l

City & State City & State 4. FEI Number f Applied For
5-7 ’ééo 7 50‘2’ o Not Applicable
Zip + Country ; Zip Country 5. Certficate of Status Desired|  [J  99-00 Additional
_ . . . Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
IOAKIM’ DEBORAH M Street Address (P.O. Box Number is Not Acceptable)
5807 HIGHWAY 90 |
MILTON FL 32583-1739 1
City l FL .| Zip Code
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 printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES —
Tree MGRM - [ pedets TIRE Octange [ Atditan | &
NAME I0AKIM, DEBORAH M NAME %
smeeer anoness | 62682 PINE TERRACE CIRCLE STREET ADORERS 2
env-sze | MILTON FL 32570-7817 caTY- $T- 2P w
o
e MGRM O tetote me i ([ cheops (] Addition | O
NAME MATCHETT; RAMONA L RAME . , i
sTReeT apnaess | 2424 HIGHWAY 182 SYREET ADDRESS Py »
CITY-3T- 1P JAY FL 325659410 GTY-$T-0P & .
. - - : - ‘ 0 TmE - - e (] addiien
me e 300002250558 —8
STREET ABDRESS STREET ADDBESE ~05/19¢ 00--01 1.2_4‘-'"""’_023 '
Y- ap cry-sT-2p sakess0. 00 shakehll, 0D
THiE {7 Deiets TITLE [J change (] Acdrtton
| RAME ' NAME -
" STHEET ADDRERR | STREET ADDRESS
o (Lo ciTY-31- 1P
me | . O pewte Tme [lchange [ Adaition | °
NAME i MAME i
STREEY ADOBESS STREET ADDRESS .
CITY-8T-2IP CITY-$T-2P :
THLE - [ Destats TTLE [] changs [ Additien
NAME NAME
STREET ADUBESS - STREET ADDRESS X
CITY-$T- 2P CITY-S1- TP l
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the 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 exgcute this report as required by Chapter 608, Florida Statutes.
M.
SIGNATURE: - = 2400 DZ7%)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




