2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #a.

1. Entity Name

LOCO00010890

ACU-BODY THERAPIES, L.L.C.

FILED -
OIHAR 16 PH 4: 2

Principal Plage of Business

C/O 5616-B NW. 43RD STREET
GAINESVILLE FL 32653

Mailing Address

C/0 56188 NW. 43RD STREET
GAINESVILLE FL 32653

_i_;fp['rap -F\ rJ”L_
T, ;““Q\-C ”:(‘«"lr)l.

154 2

dS  2902e00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
539 3L T6TD Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | gese.ggq‘i?etﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= e T e T e e P —— Nam@/‘u Ui?’U OIWSE%’————- ———e + main
WIDMEH’ DEETA | Strgt ddress (P% Bayx Numbgr is Mot Accept; ab@_
C/0 5618-B NW. 43RD STREET 18- zev
GAINESVILLE FL 32653 @MUC’QO/ hha
ﬂ City o FL Zipﬁode: 5 3

B. The above named entity submits this siifeme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed na|76 of ragiste it title if applicable. (NOTE: Registered Agent signature requirgd when reinstating)

SIGNATURE

DATE
/ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, . ADDITIONS /CHANGES
TITLE O oelete TILE Mhﬂﬂ})@ 1060'2415”’1 A change [ Addition
NAME NAME &) o)
STREET ADDRESS STREET ADDRESS | S SOIE-LB VW4 3 rd/ ST
OITY- 5T 2 oIY-§1-2P CANES LLE FL 22653
TITLE [ Detate TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP ‘
e 0 Delete Tme ':"':"“"‘J o dﬁf}l':llfiﬂf’%tlﬂp i
NAME NAME ##
|- STREETADDRESS - oot e | e - v e o ——_ ] STREETAGDRESS |- . e mme e t*_‘*sn EID **”’**JB DD
CITY-ST-2p CITY-5T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY4ST-2P CITY-51-7IP
e O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP

is diling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atfmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 owered to execute this report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the information suppligd with
indicated on this report is true and accugate 2

SIGNATURE:

SIGNATURE AND TYPED OR&RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

CR2E083 (11/00)




