2003 LIMITED LIABILITY COMPANY

1. Entity Name

SANIBEL DIAL-A-MASSAGE, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LLO1000013731 ERET

Principal Place of Business

1401 MIDDLE GULF DR.. #P-405
SANIBEL ISLAND FL 33957

Mailing Address

PO BOX 101525
CAPE CORAL FL 33910

2. Principal Place of Business

IS0l MibdLe GULF P

3. Mailing Address

FoBXIplS 2.5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30696 043 ****50.00

A

MG

ECK HERE F MAKING CHANGES
c—2ao0l
Gity & Stale City & State 4. Fernumber — APPLIED FO Applied For
5 AN BEL [SLAND FL c:);rpe ColAl , F L. LIED FOR ot Aoploabin

Zip Gountry

2239 EE

57

Country

3‘5’97/0 I=x=3

5. Certificate of Status Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sleie B. KAYATA

Street Address (P.O. Box Number is Not Acceptable)

/205 S, W /6% 7 g,e,e,?ce’

NCHAPE CorAC,

FL

E ode

5/

tered ofﬂze or registered agent, or both, in the Staté of FEor|da lam ;mlhar wnh and accepi

03

8. The above named entlty submits this statemgnt for the purpose of changing its regis!
- e W &
A or printad name of refist

rad agent ang tita if applicabl 3,

[NOTE: Registerod Agam signalure required whanh reinstating)

DATE

C/ FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
[~~~ —e—Bue By May 1, 2003 ey

b

9. MANAGING MEMBERS /MANAGERS ] K} ADDITIGNS/CHANGES

me X delete e Ol Ghange [ Adtion
NAME NAME

SSTREET AGDRESS STREET ADDRESS

Ciry-$T-2ip GilY-5T1-21p ( AN EW M G- P )

e Me R m [ Delete L MM e R ™M Jchangs [ Addition
e KOLO Tl TULIE Re | ff YB TR S oLE R

STREET ADGRESS ﬂg STREET ACDRESS 5 .é> ,& ..
CITY-57-2P [3 COEﬁL L =L 239 9/ CY-ST-2 o 1 FL. 33 ??/
TITLE i O Detete TITLE [Jchange [ Addition
NAME T NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TMLE [ Detate TITLE [} Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2Ip

TITLE [ pelete TITLE [Ocnange  [] Acdition
NAME NAME

STREET ADUAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-ST-2i

limited hablllry company or_{

SIGNATURE:

mGeMJIRED

s reguired by Chapter 608, Florida Statutes.

Se/-03

510 0%

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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

recel r.or trgstes empoyered to e W

r“["qn'—"

SIGNATURE mnﬁan PRINTED NAME Gf, St

FNING MANAGING MEMBER, IiANA.GEH. OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phane #

AW

0061723

CR2E083 (10/02)



