7 —T

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am

DOCUMENT # L000Q0Q02664

1. Entity Name

INDIALANTIC BODY WORKS THERAPEUTIC MASSAGE,

.L

DO NOT WRITE IN THIS SPAC

E

65491

- Secretary of State

05-22-2002 90200 010 ****50.00

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
€33 A it Ampr AV e -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State C City & State 4. FEI Number Applied For
TROALANYIC Y Not Applicable
Zip Country Zip Country . : $5_00 Additional
39_01 0> U S . 5, Certificate of Status Desired O Fee Required

Name ’ .
Toha §h010C1q

. . _ .DONOTWRITE ___ |

-Street Address (PO Box Number is:Not Acceptable)v— <N amn

g i i v s i WAV 4 51 S0 1

-jm()m'cvn-)'ri“_

City

FL

Zip Code
L G0

8. The above named anti

SIGNATURE

A for the pypose of changing its registered office or registered agent, or both, in the State of Florida.

= 0 PANICCLE

3/9/6a.

Ttyped or prinled(wame af regjs}, d agent and tille il applicable.

DATE

. FEE iS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS { MANAGERS
TE Mmoefowne-, THE s
HAME J0MY CANICC ta NAME N
staeer o0aess | 1060 N QIWECSIDCO ™ STREET ADDRESS o
5T 3 _§T- 2
cr-stze | TNIALANTIC b 13390 CITY-§T-2P 2
I o
e e 3
NAME NAME o
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-§T-2P
TITLE TIFLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
o-s1.20 crv-sr-2p DO NOT WRITE
INTHIS SPACE
NAME NAME
STREETADDRESS |~ = STREET ADDRESS
CITY-ST-20P CITY-57-7IP
THLE THLE
NAME ! : NAME
STREET ADDRESS |’ STREEF ADDRESS
CTy-sT-2P . CITY-ST-2P
TILE - THLE
NAME Ay NAME
STREET ADDRESS n STREET ADDRESS
- OITY-ST-2IP { omv-st-ze

‘ indicated on this report is true an
| limited fability company or Teceiver or trusfee smpbwered 1o execule ti

SIGNATURE:

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

STy (DI s

ofhe 2y ST T

SIGNATURE ANB-TPETFGR PRINTED NAME'DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




