2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASSIDY THERAPEUTIC MASSAGE, LLC =

LO0000012352

N

Principal Place of Business
501 FERN STREET
WEST PALM BEACH FL 33401

Mailing Address
_ 501 FERN STREET
WEST PALM BEACH FL 3340

=2zPrincipal Place of Business ===
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City & State City & State — 4. FEl Number . Applied For
P(X\W\ -'\AO’\( \/‘ ¢ (_ag - [00\ '),0\0'] Not Applicable
o Gounty Zgz\-\go CO‘T;?. 8. 5. Certificate of Status Desired ‘ ] E‘g‘geoqlﬁ?:;ﬁ(’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ’

CASSIDY, CHRISTOPHER M T D BT TR =
C. t

501 FERN STREET reel ress ( ox Number is Not Acceptable)
WEST PALM BEACH FL 33401

City Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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=| """ —~Signature, typed or printed name of registered agent and titte if apptcable——= —{NOTE: Registerad Agent eignature required wiv s g S
- U S —_—
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Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE O'\,;,ﬂ el [T Delete TITLE | [J change [ Addition
NAME cwras Cablod ¢ NAME ,
STREET ADDRESS | 9 @ GOPDNRELE P \@ STREET ADDRESS |
CITY-ST-21P Colin bt Fi. [ CITY-5T-79 _
b .
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CITY-§T-2 ‘ § crv-stzp BRERG0L 00 eeEtt0. 00
TILE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TLE O velete TITLE [JChange [ Addition
HAME NAME
STRET ADDRESS STREET ADGRESS
e
C-ST-2IP CIFY-ST-2IP . -
TLE . e e, B pelets™ me |7 | [J Change [ Addition
TNAME T NAME !
STREET ADDRESS STREET ADDRESS H
CITY-ST-2P CITY-5T-2P !
TITLE [ celete THLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

SIGNATURE:

SIGNATUREN}

T my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company of therseceiver or trustee empowsred to execute this repor} as required by Chapter 608, Florida Statutes.
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