2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012220

1. Entity Name

CREATIVE ARTS PHYSICAL THERAPY, LLC

Mailing Address

11608 MACODA LN.
CHATSWORTH CA 91311

Principal Place of Business

7025 N. WICKHAM ROAD. SUITE 111
MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 12, 2002 8:00 am

FILED

Secretary of State

05-12-2002 90581 045 ****50.00

KN

MAINHEAU 0D

DO NCT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number 94_3377207 Applied For
Ferihot Applicable
Zi Countl Zj Count , . . iti
e .. _ouniry g - ountry = ~ | 5. Certificate of Status.Desired = - [J-= $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARACORP INCORPORATED
Street Address {P.O. Box Number is Not Acceptable)
236 EAST SIXTH AVENUE
TALLAHASSEE FL 32303
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla il applicabte. (NCOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE PD O Delete it3 [ change [ Addition
NAME BRYAN, KAZ NAME
stReeT a0nREsS | 11808 MACODA LANE STREET ADDRESS
or-sz | CHATSWORTH CA 91311 Cy-§1-2P
mE SD L7 Delete TmE Ol Change [ Addition
NAME BRYAN, MELINDA NAME -
streerA00RESS | 11808 MACODA LANE STREET ADDRESS
~Cin-st-2R ) - CHATSWORTH.CA 91311 . cmy-sT-aP ||, — e .l e .
TTLE O patete TILE [J Change  [] Addition
NAME NAME
LTREET ADDRESS STREET ADDRESS
QITY-ST-EIP CITY-ST-2IP
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP

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 receivepor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/ ‘Zhhda,f?)(l/\m

Hauvo-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Wsn. MANAGER, OR AUTHORIZED REPRESENTAIIVE

Date

Daytima Phona #

CR2E083 (9/01)

MG/ 1D




