2000 UNIFORM BUSINESS REPORT (U.BH)

LBBUOUU()B!:)Zl

DOCUMENT #

1. Entity Name

1l NATURAL PLACE, L.L.C.

Principal Place of Business
962 NE. sTR3T.
Dear biedd Bl FL 3341

Mailing Address

1917 /ME. 6‘7‘rS¢
Deesfeld Bed.BL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5—- 067 7 3)\ ‘? / Not Applicabie
i Zi 1 i
Zie Country P Country 5. Certificate of Status Desired 2 $5.00 Additional
* Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
— T T ~Name - - S oo T

Cob/auam‘m COM/'M)’ a-ﬂ /Wraf-u
pluy S. ﬁ:t‘auyne, é/lfclf) Suile 1500

Street Address (P.O, Box Number is Not Accepiable)

-Mfa—mt P FiL 33/3 / City FL Zip Code
8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i

Signature, typed or printed name of registéred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e Mano ger ' O oetete T Ol Change [ Addition
NAME Alam Che, rhgy NAME o()
STREETADDRESS (/2477 A& 5T ST, STREET ADORESS 3\65
oS00 | DNeenMiald Gl K 33404/ CITY-5T-7iP
TLE Mana ge 1 Delete e | O Change [ Acdition
NAME Ta}fce. C-Adu-m:y NAME
STREET ADDRESS [#a3 4 9 L, T ST STREET ADDRESS
VST 1D ees Ao [ Beds B 33944 air-st-2¢
TIFLE o L Ooerts Qome. | _ e . [Ghange (] Acdition _
NAME NAVE 4000031 FRREY——6
STREET ADDRESS STREET ADDRESS ~341400--01118--015
CTY-ST-7P CITY-5T-2IP E2 s L AR+ 0 U
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-8T-2IP
TILE [ Delete TITLE (] Charge [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CRY-5T-ZP CI7Y-ST-2IP
TITLI%,l [J Delete TIMLE [ Change [ Addition
NAME NAME
STHE'T:T ADDRESS STREET ADDRESS
CI‘]'Y;‘ST—EIP CITY-8T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 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 fiakility company or the recsiver ar trustee empowepggd 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

PQ&M‘}/X /23 f2000 Fo-428-5433

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

MANAGING MEMBEE/OR MANAGER

Date

Daytime Phone #

CR2ZEO083 (11/99)



