-

2000 UNIFORM BUSINESS REPORY (UBR) a

DOCUMENT #  [.99000008277 R
1. Entity Name p w a F
BEES BEST NATURAL PRODUCTS, L.L.C. ILED
Principal Place of Business ' Mailing Address SE P T Ay
CRETARY QF STaTE
1126 SOUTH FEDERAL HIGHWAY, SUITE 259 1126 SOUTH FEDERAL HIGHWAY. SUITE 259 TALLAH“ At IS T:
FT. LAUDERDALE FL 33016 FT. LAUDERDALE FL 333161257 WIASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number Applied For
M‘ CJ ﬁn Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAD' EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1700 S.E. 9TH STREET
FT. LAUDERDALE FL 33316
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOYE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me [ netota TIE MGR [ changs B Addition
NAME NAME conene, £ JanD €
STREET ADDRESS s ooness | S} QO SE G € ST
oY 81-21P avsrwe | L7, Cad B EADA . L3336
nne [ petete Tms [Ochangs [ Addition
nAwe A BN 3T R
sheet s szt s D404 10--01001 —003
GITY- 87-TIP CITY-3T-2IP &.:*a,g.g,!,"ﬂ‘ ;"""I iiﬁ‘-i:ﬂ i
TITLE ] petgta nnE [ change  [] Addition
RARME —_—— e — e M o S e e
STREET ADDRESS STREET AODRESE
CHY-8T- P CITY- 8T- 2P
TmE 1 neteta TITE [ change  [] Adsition
NAN : NAME
STRET ADDRESS BTREET AGORESS
THY-4T-2IP CITY-ST-2IP
TIME v T petets TITLE ] Change  [] Aadtiton
NAME NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-37- TP ‘ . CITY-ST-21P
TITLE [ peteta TmE [Jevange [ Additian
NAME NAME
ATREET ADDRESS ‘ STREET ADDRESS
CITY-3T- 7P Y- BT- 2P d.CQ_
11. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura-srethbave the same legal effect as if made under ocath; that | am a managing member or manager of the

limited Rability company or the receiver or trustee empowerg@l executgthis report as required by Chapter 608, Florida Statutes.

RED C Courno  Ybfea 9Sy.S234Sy2-

SIGNATURE AND TYRRRCORPAM FOF SIINTHS-MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 91¢S000

CR2E083 (9/99}



