2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 02000026564

1. Entity Narme

ROGER'S MASSAGE THERAPY CLINIC, LLC

. Mailing Address

108 ROBIN ROAD. SUITE 2004
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

108 ROBIN ROAD. SUITE 2004
ALTAMONTE SPRINGS FL 32701

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED g -

Jul 16, 2003 8:00 am

Secretary of State

07-16-2003 90028 005 ****50.00

RO

[ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI'Number Applied For
54-2078926 Not Applicable
2 Country 4P Country 5. Certificate of Status Desired [ ?feggq Adtional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
.'\ Name
HGDGES GEORGE - ST T " GEORGE HODGES "~ : S
Street Address (P.O. Box Number is Not Acceptable}
Egilg%ggnc&-?;,szygz‘m 585 8. RONALD RFAGAN BIVD #121
/ City . FL Zip Code
LONGHOOD 32750-5462

8. The above named entity sufparits this statement for the purpgse of
the abllgatlons of reg/stee igeg

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

smmmune GEORGE HODGES 7/14/03
B Signatura, typed or printad name ‘9_1 registarad agent and title if applicatls. \:l (NOTE: Registered Agent signatura requiréd when rainstating) DATE
FILE NOW!)! FEE IS $50.00
Make Check Payabie to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
TILE MGRM [ Delete TITLE [ Change [ Addition g
NAME CORRALES, ROGER HAME %
STREET ADORESS | 108 ROBIN HOAD_ SUITE 2004 STREET ADDRESS @
Crry-sT-2IP ALTAMONTE SPRINGS FL 32701 CiTy-sT-2IP §
TILE [ delste TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS |- - — == = ..z~ == -} ~STREET ADDRESS. -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ET-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mg [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P /_) GITY-ST-2Ip

'SIGNATURE: ZSOUIRED

ing does not qualify for the exemnption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
Ty signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
wered to exgoute this report as required by Chapter 608, Florida Statutes.

ROGER CORRALES 7/14/03

Y97~ 33/-/99%

SIGNATURE ANI B0 OR PR!N?(&M“F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate Daytime Phane #

Mo o



