OlAFLE LHEUK HERE

DOCUMENT # “[ 4 o g
1. Entity Name Lg 000008277 Fl L E D :
BEES BEST NATURAL PRODUCTS, L.L.C. 01 ‘
AUG 26 PH 12 17 ’
Principal Place of Business Malling Address TSECRE TARY OF STATE
JL25-COUTHFEDERA HIGHWAY, SUTE 250 - ez | AHLAHASSEE, FLORIDA
F-HAUDERDALEF-39916— ~AF-EAUDERDALE EL 33316 !
!
2. Principal Place of Business .3. Mailing Address i
Moo SE Q™ ST S5 A ma.,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
T, (Aopenpilg, Fl ©BS+lo RZY‘I APFLIED FOR Not Applicable
Zip Country Zip Country " - $5.00 Additional
355 t(o U s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONRAD, EDWARD C ' T " [ Street Address (P.0. Box Number is Not Accepiable)
1700 S.£. 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 ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ol
Due By September 26, 2001 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - i
TITLE MGR O Detete TITLE [ Chenge ] Addition g
NAME CONRAD, EDWARD C NAME peg
STREET ADDRESS 17m SE 9'|'H ST STREET ADDRESS g
Cry-S§T-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP lé-‘ |
1 1
TImLE [ pelete TITLE O change (] Addtien | G ¢ [
NAME NAME a
STREET ADDRESS STREET ADDRESS ' |
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME . — - . v ‘
STREETADDRESS | _ oL L STREET ADRESS SD'JDDﬂ'-?SEbDB"_|:I ol
TY-sT-zP ov-srze T | T ‘ —08{2_3* DIW“BIDS.I_'T"DDS' - o
TTE [ Delete TILE . . o .. L] Change
NAME NAME |
STREET ADDRESS STREET ADDRESS | F
CITY-ST1-2IP CITY-81-2IP | 1.
TITLE 7 Delete T ) Change ] Additian i
NAME NAME Pl
STREET AGDRESS STREET ADDRESS Vil
cm'-sr-zif CITY-ST-2IP Pl
ol
TE = [ Delete TITLE [ Change [ Addition 1 i
NAME NAME ‘
STREET ADDAESS STREET ADDRESS ; ‘{
CITY-ST-2IP CITY-ST-2IP ‘ i l
11. 1 heraby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information J i
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the it
limited liabllity company or the receiver or trustee empowered 10 exacute this repor as required by Chapter 808, Florida Statutes. E
AN ol ¢ I
SIGNATURE : lﬁ'ahtrl/\\-‘ URE REQUIEIGAre € Guann /29/” : '
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING &TA oR ATVE Data v Daytime Phong #




