FILED
2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004037 Secretary of State
1. Entity Name 03-06-2003 90002 005 ****50.00
EUROPEAN PHYSICAL THERAPY LC
Principal Place of Business Mailing Address
2708 FRUITVILLE RD 2708 FRUITVILLE RD
SARASOTA FL 34239 SARASOTA FL 34239
us us
T s e KRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEltumber  65-1091880 Applied Far
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gei.g?q L»::!:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ FUGLEBERG, KEEFE .
T 2708’ FRUMVILLE RD™ ~Slieet Addiess (P.OTBox Nomber Is'NOt Acteptabl) = ==
SARASOTA FL 34239
City FL Zip Code

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/%e,,,ff( F:"-]( LL'QF\ /'- 3 /—d 3

8. The above named entity submits this stalement f
the abligations of registere

SIGNATURE

Signature, typed or ;ﬁn&ed nama of registered EW title It applicabfe. {NOTE: Registered Agant s’gﬁalura required whan rﬁﬁat:ng) DATE
£ ' ] FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
A
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLe PT ] Delete T O Change [ Addition
NAME FUGLEBERG, KEEFE NAME
streer aooress | 2708 FRUITVILLE ROAD STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34239 CITY-ST-21P
TITLE PT ] pelete TIMLE [JChange [ Addition
NAME TITTERUD, LISA NAME
sTreeT AooRess | 2708 FRUITVILLE ROAD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 CITY-&1-2IP
TITLE [ Delete MLE . [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE oo T Ooelee i -7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP R CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Lhis 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 or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ASKadif f@-@@/mf@“e@%rg;« (tLQR\ [-3-02 [ Yo/ 1 o G5-24055

SIGNATURE AND TYPED OR PRINTED NAME ObIGNNA MEMBER, M, OR AUTHORIZED REPRESENTAVVE Dats Daytima Phons 4

nNALeaT

CR2E083 (10/02)



