2000 UNIFORM BUSINESS REPORT (UBR) APPROYEL

DOCUMENT #  L94000000483 FILED

1. Entity Name

AUBURNDALE MASSAGE THERAPY CLINIC, L.C. Q0 APR -3 PMI2: 4,0
| SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL A HA S SE E ' FL ORIDA
107 SHELBY ST 107 SHELBY ST Jt 1%
AUDURNDALE FL 33823 AUDURNDALE FL 33823-3317
S

S — I
- Suite, Apt, #. etc. = Suite, Apt. #, etc. ; . “DO'NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

59-3269157 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gﬁg'ggq Sf’e‘ﬂti""a‘

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, #€— AR o >S5 s a2
107 SHELBY ST ’ Josrw C

Street Address (P.O. Box Number is Not Acceptable)

AUDURNDALE FL 33823

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" GR2E083 (9/99)

SIGNATURE
Signature, typed o prinfad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ‘ ~ADDITIONS /CHANGES
TITLE MGRM A [ peleta TITLE Ochanga [ Adeitien
NAME YOUNG, JOAN C NAME Lo T LT e ey R I [ Lo B
steeey avoness | 906 CRESTVIEW DRIVE STREET ADDRESS ‘ -N4./21 /AN--N1115--n12
arv-sar | AUBUNRDALE FL 33623 omy-r- e Sl 00 ssdeein 0n
me  __ [MGRM - _ . . (oo g ome [ _ o _ [l change ] Acaitsn
NAME YOUNG, CURTIZ E NAME - ——— ;
swaeeT AocRess | 906 CRESTVIEW DRIVE STREET ADDREES
emv-st-n¢ | AUBURNDALE FL CITY- 81- TP
TITLE [ netetn e [ change [ Addition
AME NAME :
STREET ADDBESS STREET ADDRESS
Y- 21 TP CITY-ST-2IP
TLE. ] petets TiLE [(changs [ Addiien
NAME NAME
STREEY ADDRESS $TREEY ADDRERS
CITY-ST- TP § cmv-srap
me O detse Tme o (] change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
cIvY-31- 2P CITY-ST- 1P
L 3 petetn TmE (] cvanga  [] Addition
NAME ‘ i NAME
STREEY ADDRESS STREET ADDRESE
CITY-87- 1P oTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 recew®r or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

l%@{@g REQIHRDE Vouws  3-30-000 Lo3-8p5-cpt)

SIGNA'I'M?E ANDINPED 9(PRI NAME OF SIGNING MANAGING MEMBER OR MANAGER® Date Daytima Phong ¢

SIGNATURE:

4y LI8LI00



