2003 LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #| 01000018851

1. Entity Namea

HEALING HANDS, LLC
03 3EP 3 .
Prinzipal Place of Business Mailing Address J U PH 12 38
S ul \g_ gm ‘( ]/
mrgﬁb”ﬁ“ém mg‘;ﬂ";’zm TNLLAHAas EtE ',r 214 ?f,

3. Mailing Addriss ] ] H"HI” IH llm "I" I|"| ||m "m ||(I| “||| ml”ll ||“]| lm I"!
Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Businegs

Suite, Apt. #, etc,

LMo Pl (Gl pL__ [T W

Zip Country Couptry - ' 5.00 Additi
?)‘3:,.] 4[_0 U < A’ $...l\.-‘ 5 o _U SA . 8. Cerliticate of Status Desired O I§ee Heq"’:ged(;t'onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, WENDY loendy NN
3300 PALMWAY Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32773
1 <
A4 Caroxu_Ladee
City f = I
v Sputoe FL | 25712

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

f; RIS B

;SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
——
e e e - FILE-NOW! FEE IS $50.00 - ' ST
. . . Make Check Payable to Florida Department of State
i ' Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ velete TITLE [J¢hange  [J Addition
NAME HOPKINS, WENDY HAME
streer apoRess § 3300 PALMWAY STREET ADDRESS g
CITY-ST-ZiP SANFORD FL 32773 CITY-$T-2IP
THLE [ Detete TITLE ] Change (] Addition
MAME - - - . - NAME M it "“'f:li:lrl?ﬂ‘“}-'ﬁi—? ﬁa‘;‘:"’
STREET ADDRESS STREET ADDRESS 330 /030 OB8--005 w50, 0
CITY-ST-2IF CITY-ST-21P B
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADCRESS . STREET ADCRESS
CITY-ST-2IP CIFY-ST-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME ,
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TILE [ pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 agccurate 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 empoyered igegxecute this report as required by Chapter 608, Florida Statutes

- APIAVA e o P
SIGNATURE: ) CLEEED

SIGNATURE AND TYPED OR PRINTED NAME #IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

CR2E083 (4/03)



