2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name
LINDA MITCHELL MASSAGE THERAPY, LLC
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Prlncmal Placa of Busrness

Mailing Address

“ 7648 3 TAMIAMI TRAILY
-+ SARKSOTA FL' 34231
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4, FEI Number _ Appliad For
: 6’5 "/09 | 5-‘) 5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred ~ [J  99-00 Additional
Fee Required . _ | __
—— " 8.-Name and Address of Currapt Reglstered Agent — I et 7.”Name and Address of New Reglstered Agent '
m MName
MITCHELL, UNDA (M © /A S e Ty
f’Y\ G‘ !L treet Addrass (F.O. Box Number is Not Acceptable)
7646 S TAMIAMI TRA .
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namé of registerad agenl and title if applicable. (NOTE: Registerac Agent signature raquited when reinstating) CATE
FILE NOWI!il FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES - -
TIME [ Delete TiILE O WNeR FeHetl O Change  [J Addition | &
NAME NAME L1 WdA m;lyc\sroﬂe,ST MG 2 M =
STREET ADDRESS sestancress | | 935 L1V 1#5 i M 6 R 3
CITY-§T-2F CITY-5T-2P SArAse™ FL 333 g
TITLE O Detete TImE [ Change I Addition %
NAME o L e e s —
~STREETADDRESS |~ -~ ~ = 77 - T b STREET ADDRESS
CITY-ST-21P ) . i CiTY-§T-2IP . o I
e - T[T T o T T " [ Detets A e [ Change  [] Addition
NAME _HAME ‘
STREET ADDRESS [ sIREET ADDRESS 200003501 5682——49
cy-Sr-2¢ | ofvseze —1/30 /01 =-01070-~002
TE o 7 Delete Tme  ° wxknas], 00 Eeavdgen ) [dition
NAME "‘ NAME -
STREET AUTRESS & STREET ADDRESS
CTY-ST-21P Ve’ CITY-ST-2P
TITLE = . TITE [J Change [ Addition
e  NAME_
STREET AODRESS ' STREETADDRESS AT .
CITY-ST-2iIP Fiur. "CITY ST IIP,,;_ i
TALE MLE TR [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
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. 1 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 prirustee empowgredao execyte this report as raquired by Chapter 608, Florida Statutes.
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SIGNA PED OR PRINTED NAME OF MEMBER, MA , OR AUTHORIZED REPRESENTATIVE Dats Daytime Phora #



