APPROVED

2000 UNIFORM BUSINESS REPORT (UBR)

AND

FILED

DOCUMENT #  1.99000007054
1. Entity Name ' 00 MAY - ! ﬁH 8: 53
NATURE’ SWOHK NATURALLY, LL.C.
SECRETARY OF STATE
YALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
461 N. HARBOR CITY BLVD. ' 461 N. HARBOR CITY BLVD.
MELOURNE FL 32935 ' MELOURNE FL 329356857
S — QT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59- 3,03992 Not Appiicable
T denm o | Country - Zie Country 5. Certficate of Status Desired (] ?gggqlﬁ?;éﬂonﬂl m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, J. PATRICK ] Street Address (P.O. Box Number is Not Acceptable)
830 S. HARBOR CITY BLVD., SUITE 505 . ..
MELBOURNE FL 32901
City 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 Flerida

SIGNATURE

Signature, typed or printed name of registered agent and utle it apphcable. (NOTE: Registered Agsnt signature requirad when reinstating) ; DATE
FILE NOW!!! FEE IS $50.00 SOOON3Z256458-—7
Make Check Payable to Department of State -5/ 18/ 000100711 & i
' e, (0 bl 00
9. MANAGING MEMBERS / MEMBERS 10. . : ADDITIONS / CHANGES
TITLE MGR [ petsta e [(Jchange. [ Addition
NAME LEWIS, RICHARD ' NAME
steeeT aooRess | 8529 NW 21ST MANNER STREET ADDRESS
CITY-3T-2IP CORAL SPRINGS FL 33071 CITY-3T-ZIP
_TinE MGR - (7 petate TITLE [ change [ Adetition
RAME TURGEON, LORRAINE NAME :
svaeet aoerezs | 461 N. HARBOR CITY BLVD. STREET ADDRESS
orv-srzv - | MELBOURNE FL.32035. - ey-o1-2
L ‘ ’ ] petate e [ change [ Addwion
NANE - : NAME
STREET ADURESS STREET ADDRESS
CITY-3T-71P : CITY-§T-21P
TITLE [ petets THE [J change [ Adlition
RAME - ’ NAME
STREET ADDRESS | © STREET ADORESS
omy-s1-2p ' _ eITy- g1 7P
TILE {1 petzte TIMLE [Jchangs [ Addition
NAME NAME
BTREET ADDRESS Y STREET ADDRESS
CATY- ST-2IP . CITY-3T-2IP
TILE [ petete TITLE [J change  [] Additien
" NAME NAME
STREET ADDRESS . : STREET ADDRESS
“GITY- 3T- 2P . CITY-8T-21P

11. 1 hereby certify that the informalidn supplied with this fillng) 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 true accurate and that nl'signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thejfrdceiver or tru weared to exacute this report as required by Chapter 608, Florigda Statutes. v

04/ 3/@@ 2allat-8i88

SIGNATURE: X

SI-GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daylw e Phone #

1r

CR2E083 (8/99)



