STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000483

1. Entity Name

AUBURNDALE MASSAGE THERAPY CLINIC, L.C. FILED

Principai Place of Business Mailing Address 01 JUL I 2 ‘AM 8; LI ?
107 SHELBY ST 107 SHELBY ST Jols v -
AUDURNDALE FL 33823 AUDURNDALE FL 33823 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59"3269157 Applied For
Not Applicable
Zi i Count [ iti
P Country Zip ouniry 5. Certificate of Status Desired O $5'00 Addmonal
. Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-l e = e e - T - - —— = e — e .-Name,,-g-” - - =" —-— - EEERE T
YOUNG, JOANC. C ' Street Address (P.0. Box Number is Nol Acceplable)
107 SHELBY ST
AUDURNDALE FL 33823
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typad or printed name of registered agent and title if applicabis. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50. . — — -
S $50.00 OOOD044823370——2
Make Check Payable to Department of State OTAE 0102301 T
Sy fat 2
Due By September 26, 2001 NP L
Due By September 26, 200 FEEFRS0, 00 sk, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O pelete TME [ change [ Additicn
NAME YOUNG, JOAN C HAME
STREET ADDRESS 906 CRESTVIEW DRIVE STREET ADDRESS
CITY-ST-2IP AUBUNRDALE FL 33823 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAWE YOUNG, CURTIZE NAME
STREET ADCRESS 908 CRESTVIEW DRIVE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP
TME O delete TILE i [Jchange [ Addition
NAME ) NAME
" STREETADDRESS [T T T oo et = o EOTREETADDRESST[ < = <ot - s tmee =4 - e -
CITY-S$T-2IP CITY-ST-2IP
e ¥ [ pelete TITLE i O change  [] Addition
NAMESY” NAME |
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CITY-ST-2P |
TITLE O velete TIMLE ; [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP GITY-57-7IP ‘
TTLE {1 Delete TNLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | 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 centify that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the tgseeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B RECAWRHIS, Mo V- G-0/

=4
SIGNATURE AND TYPED oafnm'rayﬁuz }vﬁ:mna MANAGING MEMBER, MANAGER, OR AUTHORISED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



