UNIFORM BUSINESS REPORT (UBR) , L01000020885
PEO“CNUMENT# L01000020885 02 ‘ﬂY -8 PM 2; 5\
. Entity Name .
- et DF STATE
TAT-CHI HEALTH & WELL-BEING ‘FEE{AE*’{Q«F}E FLORIDA
‘DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Aodress b
/ z SEA f’mo &
Sulée. Apt. #, Glc.# 2 DO NOT WRITE [N THIS SPACE
La 1 TE
City & State City & State 4 FElNumber % -~ ' F vt } | Applied For
B RADEAR TN, Lbﬁlﬂﬂ B RA_DENTDIO FZ_ /9 e e — .. |Wot Applicable
qu ¥ Countsy Zip ¢ Country = e $5. 00 Additional
— ire L —
! E MM»“‘-ﬂ 3 10 m ”If""&’i 5 Ceniﬂcate of Status Dasired Fee Required
Rhal "'—""“9 ‘ Z 9 ” - 7 “Narme and Addréss of Current Registered Agent -

Nam
DO NOTWRITE | fesesr [ Xgui=R
IN THIS SPACE R Ay EATe
Zip Coda

Cit
“Faunterro FL 13422/

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida.

wes~ - ou/az/ek

SIGNATURE ¢ eved agent and tite ¥ applicable.

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS B
E PReESioIN —_ c
NME Rodemy £+ XAVIER NAME LIS’
STRETADORESS | BRIF B~ /B T AvEwmae ¢ T STREET ADDRESS @
CHFY-ST-21P PAtue er o F(_A I 423/ GITY-ST-2IP g
TLE vie e Pﬁe&"l;;tw TMme 5
NAME v NAME 5]
STREES ADDRESS gf;‘;‘— f&n T AuENwGE ENST STREET ADDRESS
oS-z - o eT re LU 3¢ A cry-st-ze | . . . . -
e Sre QETM‘/ TILE -
we | paric me CEE . e T -

STREET ADDRESS o e STREET ADDRESS ' ‘ ]
ar-si-2p é?‘ L 18!! gu;:n&%‘qg {90 4 OY-ST-2P N DO NOT WR'TE
o """'"""‘“‘,.f FrocH - ot IN THIS SPACE

NAME
STREET ADDRESS R Bul;ﬂ' J8TH puew wg CAT STREET ADDRESS
Cmy-§1- 2 AL ju g 7’!"‘0 Flp I¢Ad] | omv.st.op
TIE THE

HAvE NAME

STREET ADDRESS STHEET ADDRESS
CITY-5T-2P , Gy ST-2P
e TriE

NAME NAME

STREET ADORESS _ STREET ADDRESS
oy 57- QP CiTY-51- ZIP

11. | hersby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signaiure shall have the same legat effact as if made under oath; thai | am'a managing mefmber or manager of lhe
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapler 608, Florida Staludes, C 74’/) 7‘/— ?/,5-'

SIGNATURE: W@W WM” 05//03 ZT N

AGNATURE AND TYPED OR PRINTED mE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phona #




