FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam}\ Apr 25,2003 8:00 am

DOCUMENT # L 00000000819 / ecretary of State

1. Entity Name \l} 04-25-2003 90759 024 **%%£55 00

SREDEPOTLE: MASIAGE ek L. L.C.
AM Crom eN T FILED /.z/.z.?/s.z(a .om-mmfﬂ)

Principal Place of Business Mailing Address
2601 EAST CAKLAND PARK BLVD. SUITE 501 2601 EAST QAKLAND PARK BLVD. SUITE 501
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
[
e s TR
Suite. Apt. #. etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES

0023769

City & State City & State 4. FEI Number APPUED FOH Applied For
Not Appiicable

Zip Country Zip Country §. Certficate of Status Desired M gg.ggqlﬁsgéﬁomg
6. Name and Addrexs of Current Reglstered Agent—-— < ~ - - -+ - 7. Name and Address of New Registered Agent -
Name 1
DESANTO, RICHARD J
26801 EAST OAKLAND PARK BLVD, SUITE 501 Street Address (F.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306 r
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State R
Due By May 1, 2003 o RS
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petste TIE s [ change [ Addition
NAME POSEY, CHRISTINE NAME e
sTReETsboRess | 2601 EAST OAKLAND PARK BLVD, SUITE 501 STREET ADDRESS &
onv-st-2F | FORT LAUDERDALE FL 33306 oi-st-2¢
e , 0 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
emestae | CITY-ST-2IP
TITLE " Ooeete  fmme ~~ 77 7777 T T e Ghangd (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE O cChange [T Addition
NAME NAME :
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ ] Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 7 Detete TITLE [Jchange | Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrnation
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 reporl as required by Chapter 608, Florida Statutes.

CHRIFTrvE P97

SIGNATURE: M‘Wbﬁ [ Yl Fm,.m&_,uu/ onoaon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M@ER WANAGER, OF AUTHORIZED REPREBENTATIVE © d Date Daytime Phane #

CR2E083 {10/02)
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The document nur“;ber of thlS I|m|ted Ilablltty-company .
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allahassee the Capitol, this the

;Eggjr}‘h day of: Decemberi2002 '
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