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—%IMITED LIABILITY COMPANY
~ UNMIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO02000000233

1. Entity Name

NATURAL2U LLC i

o

B | E 1) :
a3\ b aF STATE
: bg&gomﬂm.s

h M O L9

Principa! Place of Business
3133 QRCHARD VISTA S.E.

GRAND RAPIDS M 49546 .

Mailing Addi
5193 ORCHARD VISTA S.E.
GRAND RAPIDS MI 48546

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

Wtoz zgfokf
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[ CHECK HERE IF MAKING CHANGES

City & tate City & State 4. FEINumber 300018138 Applied For
. Nat Appiicabte
Zip . Country Zp Country 8, Cerlificate of Status Desired 0 ?ei‘ggqt?iamona’
75 Name anr.l AEQress ol Current Hegistemd Agent _ _ 7 Nam_s and Ad_dresa of New Registered Agent .. __
" LEXS DOGUMENT-SERACES e CT Corpovation System ™™
A WANREEVROAD. 1200 sg,um Dine Colamdl | ourees (ROTBorNarber w et Acepitie) =
TJAHAHASSEE-FE-3234H— Pla V\{-@d‘t ™, E1
3334 City EL | 2 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. | am familiar with, and accept

the obligations of registered aggnt.

12fwfos  —-

Chrm

N0 Siseatuee /7&3%"/

awn  6E9ES00

CR2E083 (4/03)

SIGNATURE
nature, typed gk printed hame of registarkd agent and tils if applicable. {NOTE: Registared Agent sigidtura raquired when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS I 0. ADDITIONS /CHANGES
—_ VAN AnDEL, BaNiD 0 velee % M (] thange [ Addition
NAME ANDEL-DAVID-V- NAME RNOORSE !"':13’:—? =
streeT anoress | 9133 ORCHARD VISTA S.E. m {5 R STREET ADDRESS 131 3010 2015 S0, (]
GITY-$T-2P GRAND RAPIDS M| CITY-5T-2P -
TITLE O bekte TIME [JChange  [] Addition
NAME NICHOLSON, WILLIAM NAME
smeeraooness | 3133 ORCHARD ISTASE. (N (> R STREET ADDRESS
CITY-ST- 2P GRAND RAPIDS MI ¥ onv-stzp .
Tne R Detete ML O Change [ Addition
NAME LEE, CORNELIUS NAME
strect aooess | 3133 ORCHARD VISTA SEE. ‘(‘f\(‘f& STREET ADDRAESS
ose | GRANDRAPDSM "~ Newsw |
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE {J Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-7IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 jiability company or the receiver or trustee empowe_ered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Wume

-%FLE;@@M

Lib-He4 - 503D

MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




