~2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT _(UBR)

FILED
Apr 28,2003 8:00 am
¢ ecretary of State

| DOCUMENT # L02000013874

1. Entity Name

INTEFRATIONAL THERAPELTIC FOOIERR UC

04-14-2003 90006 048 ****50.00

Principal Place of Busingss™ 77 T 7 Malllng Addrass o LT T T T & DUILI0E
12850 STATE RD 84. LOT 318 12850 STATE RD 84, LOT3-16 L o
DAVIE FL 31225 DRVERL 3RS ALY
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LEDEBRINK, HELMA™ ~ -~ —— - — =~

12850 STATE RD 84, LOT 318
DAVIE FL 33325
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FL
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B. The above nemed enlity submits this statement for the purpose of changing ite registerad office or regisierad agont, of both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
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Signeture, iyped or printad name of regitisred agent and tite it appiicable. {MQTE: Regixtsrsd Ageni signahurs required wihen reingiaing) .. I.MTE
. FILE NOW!I! FEE IS $50.00 T '
AR ' Make Check Payable to Florida Department of State

R TR R ) _ Due By May 1, 2003

9. " T “MANAGING MEMBEHSIMANAGEHS 10 - o o o ADDITIONS/CHANGES

TME MGRM EI Delele TME Ochange [ Addition
WME LEDEBRINK, HELMA . NAME -

STREET ACORESS | 12850 STATE RD B4; LOT 3-18 STREET ADORESS

CITy- §T-2P DAVIE FL 33325 CITY-ST-2P

TME 0 Delete TME Dcenge [ Additian
MNAME MAME ] :

STREET ADDAESS .|| STREET ADORESS

CRY- 5T-2P CRY-S1-2P

ME o Doteta-+ -—J-ME. . == | o s e o s v £ i o [ Change [ Addition
NAME e I L I ' B o
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'leY;ST-'DP ETe Ly R == UTTSTHPM -
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Ciy-ST-2P CIY-ST-2P

1. | hereby cenﬂz that the information supplied with this filing does not quality for the axemption stated in Section 119.02(3)(i), Florida Statutes. 1 further certify that the information

indicated on t

limlted liability company or Lhe receiver or trustee empowersd te execute thls rspart ag raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: 247 N7 // 227

=D

is report is irue and acturate and that my signature shait have the same legal effect as if mads under oalh; thal | am & managing member or manager of the

SIGNATURE ANR TYPED OR PRIMTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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