- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # __L.99000007615

1. Entity Narme

NAFURAL HEALTH PRODUCTS, LLC
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Principal Place of Business Mailing Address

218 MEDITTERANEAN ROAD
PALM BEACH FL 33480

218 MEDITTERANEAN ROAD
PALM BEACH FL 33480-3041

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

MR AN A WA

City & State City & State 4. FEI Number Applied For
L)S - Qq (o 'oqa Not Applicable
Zi Count Zi iti
P ouriry P Country 5. Certificate of Status Desired | $5 00 Adattional
S e — = - - _-Fee Required . ——— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

ELLISON, RALPH M _

.Street Address.{F.0. Box Number.is Not Acceptable) _ _

218 MEDITTERANEAN ROAD
PALM BEACH FL 33480

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
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CR2E083 (9/99)

SIGNATURE - h
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registared Agent signature raquired when ramstaung) DATE
FILE NOWI!! FEE IS $50 04
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. * ADDITIONS / CHANGES
TITLE [ pesste me — -
NAME HAME ULPH Eu.w y
SYREET ADDBESS STREEY ADDRESE | =) ) raeDiTELLA TELLAMNEAT Wwad
CITY-$T-2P cITY- ST-7IP DAL REACH , FL 23420 X
TITLE [ pedate TIME O 4. i o
NAME NAME pt T l'—-! o x._,"——'b
STREET ADDRESS STREET ADDRESS 03724, }ﬂ‘ et rl 15 "-r‘:t.1 5 .
QITY-ST-IP~ | . - e e -~ Levesean. | . L3 2 TN 0 s "’*C'U;_[H—}.
TITLE [ peteta TITLE [Ochange [ Additisn
WAME NAME }\ l OO
- STREEY ADDREBY [~ ———— — —————— — ~ STREET ADDRESS - ——————~——— 3 —
CITY-3T-2IP CITY-$1-2IP
TIME [ petete ITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
b opITy-3T-1IP CITY-31-71P
e [ peteta TITLE [ changs [ Adeition
NAME NAME !
STREET ADDRESS STREET AODREZS .
CITY-3T- 2P CITY-81- P .3
v (3 petets me [ change ] Adeition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP V4 CITY-3T-2IP

11. | hereby certify that the information sugped with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information

indicated on this report is true and ap

dftate angftha my stgnalure shall have the same legal effect as if made under vath; that | am a managing member or manager of the
: pd tp exeoute this report as required by Chapter 608, Florida Statutes.
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