-

FILED
2003 LIMITED LIABILITY COMPANY Mav 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PECLMENT + LOODOOD12220 Secretary o Stae

1. Entity Name

CREATIVE ARTS PHYSICAL THERAPY, LLC

Principal Place of Business Mailing Address - .
7025 N. WICKHAM ROAD. SUITE 111 11808 MACODA LN.
MELBOURNE FL 32940 CHATSWORTH CA 91311 _

Suite, Apt. #, etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State _ 4, FEI Number 94_3377207 Appilied For
: : Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired | ?i'ggql‘ﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name an& Address of New Reglstered Agent
- e eI Name - I - ey
PARACORP [NCORPORATED
236 EAST SIXTH AVENUE ( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
P City FL | Z° Code

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

SIGNATURE :
Signature, typad or printad name of registered agant and titls if applicabla. (NOTE; Registered Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 \
9, MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS | CHANGES
TITLE PD ] Delete TITLE [0 change [ Additicn
NAME BRYAN, KAZ NAME
STREETADDRESS | 11808 MACODA LANE STREET ADDRESS
CITY-ST-2IP CHATSWOH‘{H CA 81311 CITY-ST-21P
Tme SD O Delete e Olchange  [7] Addition
N BRYAN, MELINDA NAME
STREET ADDRESS | 11808 MACODA LANE STREET ADDRESS
CITY- ST-ZIP CHATSWORTH CA 913" CITY-ST-2IP ‘
TIMLE ) - . 1 Delete TITLE . ClChange (] Addition
NAME h T _ TR wamE T ' - o
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-71P
TITLE O Delete TITLE ’ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' . CITY-57-2P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ACDRESS
av-srze - CITY-57-2P
TLE ] Gelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-5T-2IP

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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Slatu‘ses

MENZEDnpn &m%lBIOB e-F§-22F0

MEMEER M. OR AUMIZED REPRESENTATIVE Date Daytime Phone #

‘x

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF sus[ima "

0072541

CR2E083 (10/02)



