2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1 14002

1. Entity Namg

FLORIDA HYDROMASSAGE, L.L.C.

ecretary of State

04-16-2002 90083 029 ****50.00

Mailing Address

2833 SQUTHEAST ITALY ST.
PORT ST LUCIE FL 32952

Principal Place of Business

2833 SQUTHEAST ITALY ST.
PORT ST LUCIE Fi 32952

2, Principal Place of Business

SDGIE S, Fevsend Hul

3. Mailing Address

[1DC/¢ 5. feoeraL Hwy

N

LU

Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

v

Apr 16, 2002 8:00 am -

City & State City & State 4. FEI Number Applied For
Popr S7- Lvcwe FL Porry Siv lucie, FL 65-1130812 Not Appicabls
e _;‘,23 YGS D], C°“g2'5 Y — ~—-»~if_-3-_$f.9._-5:&—-;=-_- ccﬁ”y”fs A | 52 Centificate of Status Desired_.... -1 . ?gtggq ol S N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number s Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registered agent and titla If applicable. (NOTE: Ragistered Agant signature roquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TALE MGR 1 Delete TITLE O Change  [J Addition | &
NAME COLE, MATTR NAME =)
STREET ADDRESS | 2803 SOUTHEAST ITALY ST. STREET ADDRESS g
oTv-s-2° | PORT ST LUGIE FL 32952 om-st-2¢ ﬁ
i
TITLE MGR O oelete TITLE [JChange  [J Addiiion | &5
NAME COLE, EVERLIEN P NAME
STREET ADDRESS [ 2863 SOUTHEAST ITALY ST. STREET ADDRESS
| CMY:STaP__ | PORT_ST;LUCIE;F];32§52~ - o WOV SToIR e = el I
TITLE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange  [] Addition
NARE" NAME
STREET ADDRESS STREET ADDRESS
omY-57-2IP CITY-ST-ZiP
mf 7 Delete 1ITLE 7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)()), Florida Staiutes. | further ceriify 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

fimited liability company or the receiver or trustee

SIGNATURE:

SEQUIRED

owered tg execute 1his report as required by Chapter 608, Florida Statutes.

Ton &, 2aT

S¢/-337— 171/

SKGNATURE AND TYPED OR PRINTED NAME OF _S_IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Daytima Phone # .

-




