2001 UNIFORM BUSINESS REPORT (UBR) o T

1985100

4y

CR2E083 (11/00)

.‘Ih. '-_f. LI
DOCUMENT #  L99000007615 FILED
1. Entity Name )
NATURAL HEALTH PRODUCTS, LLC CIHAR ~1 am 833
(a3 .
SECRET,
- ‘ " TALL 43 ARY OF STATE
Principal Place of Business Mailing Address . “HAS SEE, Fi ORJ DA
218 MEDITTERANEAN ROAD 218 MEDITTERANEAN ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! DO NOT WRITE INTHIS SPACE
City & State City & State Za 4. FEI Number Appiied For
. 65.0961078 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
§. Certificate of Status Desired O Fes Required
- = - - 6. Name and Address of Current Registered Agent —— ~ . - 7. Name and Address of New Reglstered Agent
Name
5
MIRKIN, MARK H ' Street Address (P.O. Box Number is Not Acceptable)
1700 PALM BEACH LAKES BOULEVARD, #580
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its tegislefed office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature requirec when reinsiating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR O Delete TIRE o [ cChange [ Addition
NAME ELLISON, RALPH M NAME '
streeT aooress | 218 MEDITERRANEAN ROAD STREET ADDRESS
erv-st-ze | PALM BEACH FL 33480 CITY-ST-2IP _ _
e MGR 3 Dekte Jur: o LTI S v =2t o e Tll:ffdmﬂ
NAME ELLISON, AMANDA J NAME ~[13/03. !_31:"'[} Hg=—017¢
sTreeT 00RESs | 218 MEDITTERANEAN ROAD STREET ADDRESS kel 00 sskexS0, 01
CITY-ST-ZIP PALM BEACH FL 3348 CITY-ST-2IP
TILE - ‘ B e - ~—Flpeete | TMEI = — |- . =~ [change [ Addition -} -
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-7IP CITY-ST-2IP
TIE [ Delete TITLE {change [T Addition
NAME . NAME
STREET ADDRESS D STREET ADGRESS
CITY-5T-2IP ’ CITY-ST-ZiP
TILE O oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F : CITY-ST-ZiP
TITLE i 7 pelete TITLE . [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

1.1 here"l;m_ certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan . receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AW

SIGNATURE AR I MOMMK F-E0iRL,

—— #_L
SIGNATURE b

Daytime Phone #

o w



