2001 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # | 99000008521

1. Entity Name FlL\‘E(?F STATE BiinE

4R ) I

THE NATURAL PLACE, LL.C. oIV Ut CORPORATIONS Al

Principal Place of Business Mailing Address Ul SEP 25 PH [0' 58 1 : :

1962 NE. 5TH ST. 1917 NE STH STREET I

it DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 !

il [ T IIAOMANOEW o~
: Suite, Apt. #, ete. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4 FEINumbor g5 007850 [Applied For L b
. [Not Applicable ! i !
' 2i 4 i it ‘ N
ip - Country Zip Country 5. Centificate of Status Desired 0 $5.00 A}ddltmnal ; ; : n
Fee Required ' . ; :‘i
6. Name and Addi of Current Regl d Agent 7. Name and Address of New Regi d Agent Lo : ! "
) - . - e e —— o - - Name - - - . . - :
: CORPORATION COMPANY OF MIAMI Sireet Address (P.0. Box Number is Not Acceptabie) S ;
201 SOUTH BISCAYNE BOULEVARD, SUITE 1500 ; ;
MIAMI FL 33131 5
City FL J “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. :

B . B N ! ‘ :

SIGNATURE ol P

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Raegistered Agent signature required when reinstating) DATE ol X b

FILE NOW!!! FEE IS $50.00 S I R

1 Make Check Payable to Department of State Co o

! Due By September 26, 2001 P :
i BE) MANAGING MEMEERS/MANAGERS 10,  ADDITIONS/CHANGES o]
, TITLE MGR 3 Detete TILE [ Change [T Addilion g . :
| NAME CHARNEY, ALAN A e ;
! STREETADDRESS | 4947 N.E. 5TH STREET STREET ADDRESS 2 1 :
| “MSt2 | DEERFIELD BEACH FL 33441 or-st-2p a1
i me MGR O Detete TILE [ Change [ Addition | &3 ; Ll :
’ NAME CHARNEY, JOYCE : NAME S R i
i —, PO o | } i i
! STREETADDRESS | 1947 N.E. 5TH STREET STREET ADDRESS SDDD_D;}I:. 157 ?'5 " (=4 I :
| __[ems2 | DEFRFIEID BEACH FL 33441 o728 -03/24/01--01083--003 il i
W e o 1 Deete TmE o i o : 5
| NAME - .. e NAME - _ e U
STREET ADDRESS | STREET ADDRESS - ) :
: CITY-§T-7P GITY-ST-ZIP I I
i Sl !
i THE [ Detets TMMLE [ Change [ Addition i NI
B NAME NAME 3
) STREET ADDRESS STREET ADDRESS i X
1w airv-stedp CY-§1-2P | i
BOg | me 1 Delets e O Change [ Addition i i
X | NAME ¥ NAME i i
D1 smeer aoress STREET ADDRESS I |
P& orvstze ] CITY-8T-2P S ‘
i ; me 3 Detete e [ Change  [] Addition : ol :
A '_r._x_: NAME NAME “ : H
© | STREET ADDRESS STREET ADDRESS I :

CITY-ST-2P CITY-ST-21P 3 NI ;

11. | hereby centify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information ' ‘ i !
indicated an 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 3 Lo :
limited liability company or the, jver or trustee empgowered to execute this report as required by Chapter 608, Florida Statutes. :

. ] |
‘1 | SIGNATURE: £ Qf15/0r V4L 5-5#3 % IRInE
Gt SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING v OR AUT e P P i o N H




