2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am
Secretary of State

122

DOCUMENT # L 01000020885

1. Entity Name

TAHCHI HEALTH & WELL-BEING, LLC

FEIL# 45-0 (6564

01-23-2003 90342 006 ****55.00

Juuvuiivuv

Principal Place of Business Mailing Adgress

501 VILLAGE GREEN PARKWAY #2
BRADENTON FL 34209 .

501 VILLAGE GREEN PARKWAY #2
BRADENTON FL 34209

P

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FeiNumber  APPLIED FOR Applied For |
Not Applicable |
Zip - | Country Zip Country 5. Genificale of Status Desired m/,%g-g?w"iﬁﬁ“m‘
8. Name and Address of Current Rsgistared Agem = 3. Nare and Address of Naw Regisiered Bgemt ' =
. e e e e a e ey | MName e e e e
XAVIER, ROBERT F N
8113 - 18TH AVENUE EAST Street Address (F.0. Bax Number Is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

8. The abova named entity submits this statemant for the purpose of chan

ging is registered office or reglstered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligationwgislered agen!. . . . L -

SIGNATURE g X0t oz/uA A
S peivie SOnen, ped o prrtod e o ipdsred 806 970 e {SRRIDR. - - (NOTE: [ Age wiriasurs required wherrei i S S pATE— T )
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES _
nmnE P : 3 Detete TLE Ocmnge [JAddtien | &
NAME XAVIER, ROBERT F NAvE 3
sTeer aoRess | 8113 - 18TH AVENUE EAST STREET ADDRESS g
CITY-57-21P PALMETTO FL 34221 CITY-57-29 e
e vV [ pelete TLE O Change [ Addition g .
NAME XAVIER, BETH - - NAME
STREET ADOSESS | 8113 - 18TH AVENUE EAST ] L || STREET ADDRESS -
GITY-51-2P PALMETTO Ft. 34221 Mt 3 VI N LR B e -
TiLE T o [ Detste TME - O change [ Addition
e EINCH, RANDY M____ oe____
STREETADDRESS | 8109 - 18TH AVENUE EAST STREET ADURESS
Gify-Sr-7P PALMETTO FL. 34221 Givy-ST-ZiP -
ms ] O] Detete me [ Crange [ Addition
NAME MUGEE, MARK RAME
STREETAODRESS | 7400 SIERRA DRIVE STREET ADCRESS
cry-St-20 COLUMBUS GA 31504 Giry-51-IP
TITLE 2 Dakete AmE O change [ Addition
' NAME i name T

STREET ADRRESS - STREET ADDRESS .
iTY-51-2P CITY-ST- 2P ’
Tme O Celete me CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZiP —

11. | heraby certify that \he information supplied with this filing does rot qualify for the exem
s report is lrue and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empowered to axecute this raport as regquirad by Chapter

indicatad on t

SIGNATUS.E“E:

~ "ﬂ’D?E[D) [ / y L¥
mmmmfﬁmuﬁmnzmmmw '5_/5“ Q'/"' 0—2 wzfgm

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
egal effect as If made under cath; that | am a managing member or manager of the
608, Florida Statutes.

Novyec: THeRE ARE Wo EMPLOY EES Y THIS Tr Mo




