2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT,(UBR) May 05, 2003 8:00 am

DOCUMENT # LO2000006049 Secretary of State
1. Entity Name 05-05-2003 90695 004 ****50.00
HANDS DOWN MASSAGE THERAPY, LLC
Principal Place of Business Mailing Address
3375 34TH STREET N., SUITE D 3375 34TH STREET N.. SUITE D
ST. PETERSBURG FL 3373 ST. PETERSBURG FL 3313
S — v KRG SEAT AL
Suite, ApL #, etc, Suite, Apt. #, etc, K/ CHECK HERE IF MAKING CHANGES
S€29-1 7940 M, | 5524~ 1724 M ___
ity & State tate 4. FEI Number pplied For
\ié /é_év-"\ /’—L - g/é (/Sét//-, s FL Not Applicable
Z'% 7/‘_,0-—_.-_‘ /5‘2‘:'.3”{‘6 —_ _‘%’37/ o - _\ ,juntry/ A—J --5.~Certificale of Status Desired=—-[ — ?33 geoq 3:’:;'0”_3'_,
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
N
TOWSE, ANGUS J "
"~ 3375 34TH STREET N., SUTTE D Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

6—6’2"/“/7&?/40:,/(/9

City\S‘é /4/{'(/5»&:7/;, FL Zg.%og/(?

8. Tho above nameg entity submits this statemant for the purpose of changing ils registered office or registered agent, of Both, in the State of Florida. | am famitiar with, and accept

the chligations of regjstered ag _—
SIGNATURE %/@5 /4"‘\05 ). lowse  MEAM 5///03

Eunwpewrimfd name of registered agent and tila it é;gﬁlable. hd {NCTE: Registered Agent signature required when reinstating) 4 7oaTe

FILE NOw!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003

0035729

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TnE MERM _ ] Delete TMLE [Jchange [ Addition
NAME Ancvs J. Towse NAME
STREET ADDRESS | &6 24 =/ 7°C Lo 1/, STREET ADDRESS
EJTY-ST—E‘P Sétp&‘fl'/5é£’4“ Ft— 33 7/0 Giry-ST-2IP
TITLE M,e m J O celete THTLE [ ctange  [7] Addition
NAME Rochell. Beenste,n NAME
STREEY ANDRESS | &S"2efw ¢ 78 e A/, STREET ADDRESS
~CITY- 5P <6 /‘?‘f‘éf;s_fi/ A RN Iro—————[|-ur-stp— | — - -
TITLE 7 [J Deete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE ) Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
THE {7 petete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-5$T-21P
TILE 7 celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CHTY-S1-2IP CITY-ST-2P

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 cenlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A}vﬁnsﬁm ﬁnlman NAME OF SIGNING MA‘N’mINc MEMBER, mnmsn OR AUTHORIZED REPRESENTATIVE 7 tete Daytima Phone #



