FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000015246 ecretary of State
1. Entity Name 04-17-2003 90033 040 ****50.00
LITTLE HANDS LITTLE FEET THERAPY SERVICES, LLC
Principal Place of Business Mailing Address
3924 MESA RD. 3924 MESA RD.
DESTIN FL 32541 DESTIN FL 32541
s Ve IR AN I
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-04L-4dgs 3 Not Applicable
Zi Couty . | B0 I _.(_DEUT‘EX - . |5 Cattficate of Statys Desired [, ﬁg ggqt‘:?e‘ﬂtm”a' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORATH, SHANNON L
2441 U.S. HWY 98 E. Street Address (P.Q. Box Number is Not Acceptable)
108
SANTA ROSA BEACH FL 32459
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ Delete TIMLE [ change [ Addition
NAME E "PT' NAME
STREET ADDRESS % lc STREET ADDRESS
_8T- ITY-ST-
CITY-ST-2IP ‘-";hd £l »315% ) CITY-ST-2IP _
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e mm e e . e L e OGS e L e RN, - -
TITLE [ Detete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 71 Deicte TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : [ beleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF
TIMLE [ elete TITEE [3 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LCIW-ST-ZJP

11, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity compa he eGeiver or trustee empowerad 1o executg this repoart as required by Chapter 608, Florida Statutes.

quH 103

Dated Daytime Phone #

SIGNATURE: R el

N E-oE-sterll
SIGNATURE AND WPED OR FHINTE A GF-SHENING

|

CR2E083 (10/02)

T




