. .
* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001471

1. Entity Name

VITALBIO, LLC

FILED

—t

Mailing Address Y

2424 NORTH FEDERAL HIGHWAY, #456

Principal Place of Business

sgp -4 PRI T

Shall

RETARY OF STATE.

2424 NORTH FED%HIGHWAY. #456

boca raTon FL $8pase Note Our New Agelrpisa rL s TALLAHASSEE, FLORIDA

* 100 00 vt fuleh

Suite, Apt. #, etc.
0l

City & State
)ibooA' 1

3. Mailing Address,

00 1 St Ldgt 300

Suite, Apt. T etc.
0

NG

Applied For
Not Applicable

MIGERTAR 0D

DO NOT WRITE IN THIS SPACE

ity & State ) 4. FEI Number
on Axred FU GA-anse é':%t'lED FOR

GLUQ

) rL

Country

STAPLE CHECK HERE

%'734 "{’ 7)- i Country 5-Certificate of Status Desired ———‘E———'$5L00—Ad‘-—-dm°"a)—-—"

UsAa > Fee Required

Hgay EY

6. Name and Add of Current Regl d Agent 7. Name and Address of New Reg ed Agent
Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL ‘ Zip Code

L L AL A e S S o R A

8. The above named entity subsiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
- ‘ Iy
SIGNATURE A 2 —— e p[Ar\[ 14 |7 il
Signa}ﬁa'typeqbr printad new Tagistared agsnt and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE “,5 3
i
FILE NOW!!! FEE IS $50.00 SOoOON4sS3arsssS— ]

Make Check Payable to Department of State -03/19/01--01024--0 IE 3

Due By September 26, 2001 eSO, 00  seekkS0, 00
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES + ‘ i
Tme MeK. P O Delete Tme O onarge [ additon | S il
NME Halvey l[k‘fs ¥, NAME e pi
STREET ADDRESS Hor N ;O ?)pam o't STREET ADDRESS g alt
CITY-§T-21p Bodh W™ FL @7)&{' A CTY-ST-2P E |
TTLE [ Detete TITLE CFchange [ Addition | G L f
_NAME — | e ;
STREET ADDRESS ) TToTT T o w7 T HCGIRECTADDRESS | - = i
CITY-$1-2P CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TMLE [ Delete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-27IP CITY-ST-ZIP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
e 3 elets TITLE [ change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | herety certify that the information supplied wittTthis fillhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurgie’and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
i r trustee e/mpowered to exscute this report as required by Chapter 608, Fiorida Statutes.

aloals:r  spidinddd

.

Nauviie Bhena



