. |
2001 UNIFORM BUSINESS REPORT (UBR) | !

FILED
DOCUMENT #  LO0O000003005 | |
1. Entity Name - .
TDS MASSAGE, LLC OLMAY -4 P I: 46
SECRETARY: OF STATE
_ TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address b
136'47 CALLINGTON DRIVE 13647 CALLINGTON DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
I I —— IR

Suite, Apt. #, elc. D Suite, Apt. #, etc. DO NOT WRITE I:N THIS SPACE

City & State City & State 4, FEI Number : Applied For

5 - 0996501 ' Not Applicable
Zip Country | Zip Country 5. Certiiicate of $tatus Desired iD fi.ggmﬁ;i:;tional
N ~ ‘6. Name and Address of Current Registered Agemt— ~ —- - —| —w . ____ _7..Name and Address of New Registered Agent . _ ___
Name !

SAUNDERS' BARBARA F Street Address (P.O. Box Number is Not Acceptable)

13647 CALLINGTON DRIVE

WELLINGTON FL 33414

Ci Zip Cad
ty ‘ FL ip 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.

SIGNATURE N
Signature, typad or printed nare of registared agent and title if applicable. (NOTE: Registered Agent signature reéquired when reinstating) ‘ DATE
’ — — | i}
QOO =E42119——52
FILE NOW!!I FEE IS $50.00 R -l-.}l:w'q:lr;.-"lﬂl"“ljlU?B""‘Dl?
Make Check Payable to Department of State #****ED‘ (0 #0000

3
[: 3 MANAGING MEMBERS /MEMBERS 0. - ADDITIONS / CHANGES
TITLE [T Defete TITLE Preg‘.d_{,n*: ' ‘ [ Change B} Addition
NAME - NAME Todd O Sau.ndé.lf‘s
STREET ADDRESS STREETADORESS 33U, 4T  Coallingten Drive.
CITY-§T-2i% CITY-ST-ZP wellingtsn n?—'!_ CEYIL] .
TITLE . [ pelets TITE \A[ 22 -We—a‘dew{ ‘ 1 Change W Addition
NAME NAME Barbara F. Sawnders i
STREET ADDRESS _ STREETADDRESS | 13Le4™ T Calh nglten Drivie.
£ITY-ST-2IP CITY-8T-21p \&lcﬂ'llfl.a"‘oﬂ FL &3 1,!- ‘

. L)

e O Delete TE : {Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TILE [ elets TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZiP ‘
e ' 1 Detete TLE ‘ [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. |

SIGNATURE: LR S Biioen. ¥. Sonders 4L§q loy SU]-791 - 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




