e —————,———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 0]00002

1. Entity Name

7

BATH CLUB 116, LLC

r

Principal Place of Busingss

Mailing Address

1200 BRICKELL AVE. SUITE 900
C/O AGI REGISTERED AGENTS INC.

MIAMI FL 33131

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90154 030 ****50.00

G
AN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number J 'F Applied For
pp' 1< N Not Applicable .
i t i t i
2p Country Ze Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
~———== *=-&. Name and-Address'of Current Registered Agent =" = " 7."Name'and Address of Néw Registered Agant
Name
AG' REG|STERED AGENTS’ INC Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE. SUITE 900
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed narne of registered agent and tile if applicabla (NOTE: Registered Agent signature requitad when reinstaling} DATE
. FILE NOW!" FEE iS $50.00
Make Check Payable to. Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me o 5] 1 Delete TITLE [J Change [ Addition
mee T R g C\ka\\s Kony NAME
STREET ADDRESS | 277 €eg ) Ipelido Drwe STREET ADDAESS
SR |Miomy Bloch , Pl 33139 umv-St-2p
TIME T [ petete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-219 . CiTY-$T-2IP
TILE 7 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
THE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T [ pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

1. 1 hereby certity that the informalion su
indicated on this r

limited liability campany or the receiver

SIGNATURE:

(.

pplied with this filing does not qualify for
eport is true and accurate and that my signature shall have t

the exemption stated in Section 119.07(3)(
he same legal effect as if made under oath;
or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

(i}, Florida Statutes. | further certiy that the informaticn
that | am a managing member or manager of the

SIGNATURE Ao T¥pi

R PRIN*D HAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




