2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L. 99000007615 '

1, Entity Name

NATURAL HEALTH PRODUCTS, LLC

Principal Place of Business

Mailing Address

218 MEDITTERANEAN ROAD 218 MEDITTERANEAN ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90041 049 ****50.00

MRIIRAMGMI e

[J CHECK HERE IF MAKING CHANGES

HINEE

City & State City & State 4. FElNumber 680961078 Applied For
Nat Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O ?Gi'ggql’:gg:ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI - il e et A -Name-"—v':‘:"a ey el G a0 T e L ot e ——

MIRKIN, MARK H

1700 PALM BEACH LAKES BOULEVARD, #530 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zin 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O pesate TMLE ] change [ Addition
HAME ELLISON, RALPH M NAME
STREETADDRESS | 218 MEDITERRANEAN RCAD STREET ADDRESS
CITY-§T-2IP PALM BEACH FL 33480 CITY-ST-2P
TIME MGR O petete e []Change [ Addition
NAME ELLISON, AMANDA J NAME
STREETADDRESS | 218 MEDITTERANEAN ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE M&R . _ Delete _ | B 7 L [Jchange [T Addition
e - .E——E oF -’_ T N e e | e T — < s — o —— .
STREET ADDRESS | S@=80-20TH-STREETv—46- STREET ADDRESS
CiTY-ST-2IP *ﬁeﬁm CITY-8T-2IP
TILE £ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE [ celere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited Lability company o the: reggi .=‘ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X .
\ A

SIGNATURE:

SIGNATURE AND TYPEDQLOH §

NOURE REMVMARBRT e

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oyl22]02

(S) 8)- 9%

Daytime Phone #

0031811

GR2E083 (10/02)



