STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DAVIS DEVINE GOODMAN & WELLS, P.A.
777 BRICKELL AVENUE, SUITE 980
MIAMI FL 33131

DOCUMENT # | 99000008063 Y
1. Entity Name 2~
o
NUTRIPET, LLC FILED
Principal Place of Business Mailing Address 01 SEP ' ’* PM |2' I 7
3608 ST. GAUDENS ROAD 3608 ST. GAUDENS ROAD SECRETARY OF STATE \
NUT GROVE FL 33133 COCONUT GROVE FL 33133 b1 PS -
CocoNUT TALLARASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wl——%—;— = —t o —
City & State City & State T fd.‘FEI'NJr‘nbér"“'“Ss"Ogs A= -—|Applied:For___
7950 ] Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired m| 25'00 Additional
ee Required
6. Name and Add of Current Regl Agent 7. Name and Address of New F d Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agant and titla if applicabla.

(NOTE: Registered Agent signature required when reinstaling)

DATE

L_

o e FILE NOW!!! FEE IS $50.00 FOOO450953 7 ——1,
- . ) * Make Check'Payable to Department of State: |- ~ <-==q /2 A T S HTE~—005 -+ o - omm
Due By September 26, 2001 kS0 00 S0, 00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR O petete TTLE [Jchange [ Addition
NAME SHURMAN, JOHN NAME
STREET ADDRESS | 3608 ST. GAUDENS ROAD STREET ADDRESS
CITy-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-29
TME MGR [ Delete TITLE [ Change [ Addition
NAME " DAVISON, CHARLES NAME
STREET ADDRESS 1 330 GLENRIDGE ROAD STREET ADDRESS
CiTY-sT-2IP KEY MNE FI. 33149 CITY-ST-2IP
TINLE O Delete TITLE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiY-§7-2P
TILE 2 oelets TIFLE [ Change [ Addition
WME | _ A NAME ‘ X e - _ N B
STREET ADDRESS | ~ . STREET ADDRESS
Y- ST-2P CiTY-ST-2IP
TIME O3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE I Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP oITY-§T- 2P

11. | hereby certify that the information suppiied with this filin
indicated on this report is true and accurate and that m:
limited fiability company or the rece

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
y Signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
ver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

EQWEED rvprs

7)ufot 3sss\ P4

SIGNATURE AND TYBE

HEMBED .

CR2E083 (5/01) ~*
e T e




