FILED

2004 LIMITED LIABILITY company  ,,  Feb 05,2004 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000037507 01-20-2004 90207 038 ****50.00
1. Entity N .

SUNCOAST 1l THE TAMPA BAY SCHOOL OF MASSAGE
THERAPY, LLC

principal Piace of Businass Mailing Address
9619 GREEN POINTE DRIVE , 9619 GREEN POINTE DRIVE
- TAMPA, FL 33626 TAMPA, FL 33626 3 4 0 0 0 1 3 1
e s RN RO LR M
Suile, Apt. #, @1c. Suite, Apt. ¥, elc. 01122004 Chg-LLC CR2E083 (10/03)
City & State Ciiy & Suale 2. FE| Number ' Applied For
O o250 ot Appicai
2o | comw Zp Country B. Certficato of Status Desred [ g.ggmd:@u
5. Name and Address of Currant Registered Agent e N and Address of New Registered Agent ==
' Name .
SPIEGEL & UTRERA, P.A.
= e |- {840 SW 22ND ST =S et st s ame e o | Street Address (P.0. Box Number.is Not Acoeptable). o cner mmcm = - o0 |
4TH FLOOR
MIAMI, FL 33145
City _ FL | Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am famiiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature. lyped or printed name of re{isieind sgert wnd Hte If sppéicable. (NOTE: Fagishbrad Adent signaturit riduired whan isinglating) DATE

O

Make chiedk payatie to . -

Filing Foo Is $30.00

Dus by May 1, 2004 o[ Flosida Depaftment of State- . -
9. i MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS/CHANGES -
TLE MGR O pelee TITLE : O change ] Acdition
- NAME SAUNDERS, JAMES NAME '
STREET ADORESS | 9619 GREEN POINTE DRIVE STREET ADDRESS
CIrY-ST-20 TAMPA, FL 33626 CITY-ST-2P
THLE MGR O Deiete TME O Crangs [ Addition
NAME SEGUIN, DANIEL P NAME -
| _STREETADORESS | 9619 GREEN POINTE DRIVE e, |y STREET ADORESS
orv-si-2p | TAMPA, FL 33626 i TTTETT ey - = - TS AT
e S ' [ oekere - TIE ‘ Ocrange [ addition
NAME SEGUIN, DANIEL P . : NAME
STREET ADDRESS | 5619 GREEN PQINTE DRIVE STREET ADDRESS
om-st-zp | TAMPA, FL 33628 crry-st-zp
RTINS T s SOy w ¥ IR 1SRN I : . e Elctangs . [ addition
HAME SAUNDERS, JAMES NAME
STREET ADDBESS | 9618 GREEN POINTE DRIVE STREET ADORESS
CiTY-5T-TF TAMPA, FL 33626 CITY-51-2P
TIE . B peiee TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51- 2P Crrv-st-ap
TTE O Deinte - BTE Dlcrange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2p cnvstze |

11, | hereby certily that the information supplied with this filing does not Gua'ity for the exemption stated in Section 119,07(3)(3), Florida Statutes. § further cerlify that the information
indicated on this report 18 rue and accurate and that my signature shall have the same iegal effect as if made under path; that | am a managing member of manager of the
limited fHability company ot the receiver or trustea empowared to execute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE; . / s S

: r—
LN (LT -BIGNA TYPED OR PANTED NAME OF SIGNING RANA MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE = ~Datm_ . ..  Deytime

pu—
T

Proes . .

T




