FILED

s mgep o cowenny D12 2085000

DOCUMENT # L04000059624 OA4-12-2003 B0015 005 7#30.00
1. Entity Name
BALANCED BODY AND MIND, LLC
Principal Placa of Business Mailing Addrass
2430 W. PROSPECT RD. 2430 W, PROSPECT RD. 2 0 0 2 9 0 9 q
TAMPAFL 33629 US TAMPA, FLL 33629 US
Suite, Apt. #, e'c, Suite, Apt. #, elc.
. p 02232005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Numbzr Applied For
ob-/71R )/ 8 Nat Applicable
2i Count Zi Count |
P iy P oty 5. Cerliicato of Stalus Desirod [ _ 99-00 Additional |
- - L | - - - -] = == : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
STURMAN, JANET G
2430 W. PROSPECT RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code
8. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tithe il apolicable. {NOTE: Registered Agent signature regured when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 3 Deletz Tne [ change ] Addition
NAME STURMAN, JANET G NAME
STREET ADDRESS | 2430 W. PROSPECT RD. STREET ADDRESS
GITY-57-2IP TAMPA, FL 33629 GiTY-51-2P
TITLE O petete TITLE [ change [} Addilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P omv-st-op _ | . I ---
TITLE R - O Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P
TMLE [ petere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TTLE ) [ pelete TME [ Change [ Adeition
MAME HAME
STREET ADDRESS |. o STREET ADDRESS
CITY-ST-2P CITY-5T-21F
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saection 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this repor is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee em ad to exscute this report as required by Chapter 608, Flerida Statutes.
. - oy
SIGNATURE: 0 3/27/05 [g3RsELISE
BIGNATURE AN/D /vvaTa'on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] oae 7 L Daytime Phone »




