2003 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # | 02000026336

1. Entity Name

SERENITY MASSAGE, LLC

UNIFORM BUSINESS REPORT (UBR) v

01-28-2003 90048 013 ****50.00

JIvub vy

Mailing Address

1531-3 MONUMENT ROAD
JACKSONVILLE FL 32225

Principal Place of Business’

15313 MONUMENT ROAD
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FFl Number Applied For
55 -079559] Nt Applicatle
Ze Country #ip Country S. Certificate of Status Desired -~ [] g-ggqm’b"ﬂ
6. Name and Address of Current Registered Agent 7. Nams and Addrsss of New Registered Agent
— oo - T = = e T = ———==Name =B =S IR R —— _

JENKINS, NICOLE *™ —~- N R - = . *—'

1531-3 MONUMENT ROAD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL I 2ip Code

the obligations ¢f regisierad I

8. Tha above namad entity submits this statement for the purpose of changing its registered office ar reg istered agent, or both, in the State of Florida. | am famlliar with, and accept

1203

Feb 14, 2003 8:00 am
Secretary of State

SIGNATURE of rogisterad agent and La # epplicable. (NOTE: Registangd Agen sigraturs requinad when reknsating)
o :
/ FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. _ MANAGING.MEMBERS/MANAGERS 10, ADDITIONS CHANGES _
TnE MGRM : O delete TME Ocangs [ Addition | 8 -
wwe | JENKINS, NICOLE e g
STREET ADORESS | 4904 SKYCREST DRIVE STREET ADGAESS §
cimy-ST-29 JACKSONVILLE . 32248 cny-§1-29 o
e MGRM O Do e , D) Chage 1 Addiion g
NAME OEANGELIS, DONNA RAME
STREET ADIRESS | 12528 BELMONT LAKES DRIVE STREET ADDRESS
Gnr-s1-zp JACKSONVILLE A 32225 Gv-Si-2p
TOLE MGRM ) [ Delete TILE [ Change [ Aadition
T |wse T DEANGELIS, ANDREW T, T U T | R e : ——
STHEET ADORESS | 12528 BELMONT LAKES DRIVE STREET ADDRESS | N - T -
CiTY-S1-2P JACKSON“U_E Fl_ m , CITY-ST-2iP
TILE : . O Detete TITLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
+ CITY-ST-2IP Cry-ST-2IP .
TILE O Detete LE [dchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2P
TmE [ petats MLE J Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-$T7-2P CITY-ST- 21

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cenify that tha information
indicated pn this report is trua and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am a managing member or manager of the

limited iiability company or the raceiver or Irystea empowered 1o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATU‘EE:

mmmmmnmﬁuﬁ RGNING




