2001 UNIFORM BUSINESS REPORT (UBR) A\i*
l

| ' FILED
DOCUMENT # 99000007054 |
1. Entity Name ’ v : .
NATURE’SWORK NATURALLY, LL.C. 01 HAY 5 PHI2: 40
SECRE Ar{i“f OF STATE |
. N EE, FLORIBA
Principal Place of Business Mailing Address DﬁLL AH ;\S s
461 N. HARBOR CITY BLVD. 461 N. HARBOR CITY BLVD.
MEL(_)U_FINE FL 32935 MELOURNE FL 32935
- LA
2. Principal Place of Business : 3. Mailing Address : |
. ) |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
' !
City & State City & State 4. FEI Number | Applied For
. 59-3603992 | Not Applicable
i ; i .
zZip Country Zip Country | 5. Ceriificats of Status Desired ;[—_-] fgggq L»:rd:c;tronal
6. Name and Address of Current Reglstered Agent ~ - - 7. Name and Address of New Reglstered Agent -
Name .- |
ANDERSON, J. PATRICK Street Address (PO. Box Number is bt Acceptaus |
930 S. HARBOR CITY BLVD., SUITE 505 :
MELBOURNE FL 32901 . ‘. . - |
-aty- 7.'.: Va " : : - FL Zip Cnddn -
8. The above named enity submits this stalement for the purpose of changing its registered office ;r_ registered agent, or bath, in the State of Floridé. l/.o - o

SIGNATURE ﬁbf/gmlﬂ /ﬁ”éf/‘&f’/ // ‘ H-9-0f A5Y% - 8¢ 5743/

Signatdra, typad or printed name of registereft dgent and title if applicable. v [NDTE Registered Agent signature required when reinstating} * DATE

“HILE NOWH FEETS$5000 | —~ ~ | -
Make Check Payable to Department of State i

9. MANAGING MEMBERS / MEMBET™ - 10. ADDITIONS / CHANGES

TITLE MGR Toplpte™ TILE ! [ change [ Addition
NAME LEWIS, RICHARD NAME OO0 3 24049 ——K
STREET ADDRESS | 8529 NW 21ST MANNER STREET ADDRESS ~05/18/1 1_..[] 1059--013
or-st-2r | CORAL SPRINGS FL 33071 CITY-ST-2IP s YR s i
TIME MGR ~&Deletﬂ TME . [J change  [] AdaHicn
NAME TURGEON, LORRAINE NAME '

STREETADDRESS | 461 N. HARBOR CITY BLVD. STREET ADDRESS ’

orv-st-2¢ | MELBOURNE FL 32935 cirv-51-2° |

TLE ' i [ Delete TTLE | O cChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-71P

e O Delete TLE : [J Change ] Addition
NAME NAME
. STFET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2tP |

e [J Delete TMLE | [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-5T-2P ‘

TITLE . 1 pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | furmer 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 ocath; that | am a managmg ‘member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. l

SIGNATURE: A)/z»%z 'ﬂz??””fﬁr—‘-@ ‘:‘ ‘7 0/1 j<¢ Xa5§

SIGNATURE AND TWFED OR OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day‘hme Phone #




