| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # LO2000016761 Secretary of State
1. Entity Name 03-18-2003 90152 044 ****50.00
BEACH THERAPEUTIC MASSAGE, LLC
Principal Piace of Business Mailing Address
5924 THOMAS DRIVE 5924 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
F P s MRURA AU A0 I A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ol- 013 6 9 18 Not Applicabie
. ~Lounlry | B e SOOI ifGateTof SIEUS Desired - ‘g "$5:00 Addiionas
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GINIGER, JILL
5624 THOMAS DRIVE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity subrits 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 abligations of registered agent (, .

W (e  DOIOER— 3//%/@?

SIGNATURE

Signature, yped or grintgffiame of registered agem anﬁ if applicable. (NOTE: Registeted Agent signature required when rainstating) JOATE
L~

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

TITLE [ pelete TITLE [ change  {J Adcition
NAME Tl G or, NAME

STREETAOORESS | 140 Palp Cre Wian uhﬂl STREET ADDRESS

CITY-ST-2IP p.“‘m. C ':I n eAl ‘ E! 3'1'&03 CITY-ST-2IP

TITLE O pelete TITLE : [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P o . ) R L e v i e e -
TITLE 7 belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIME [ Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-2IP

TILE O obelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes,

Zf;

SIGNATURE: ___© /% LIRS BEOUIRED 3/17/63 82-27%0LSTR
"SIGNATURE AND TYPED gﬂ P‘TNTED NAME OF SIGNING MANﬁG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dated Davtima Phona #

CR2E083 (10/02)



