FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

— ANNUAL REPORT — Secretary of State

PSCNUMENT # M03000001824 03-29-2004 90553 016 ****50.00
. Entity Name
FLORIDA PRITIKIN CENTER LLC
Principal Place of Business Mailing Address
19735 TURNBERRY WAY 19735 TURNBERRY WAY
AVENTURA, FL 33180 AVENTURA, FL 33180 2402 3785
eSS S SR R O
Suile, Apt. #, ete, Suite, /‘\pl. #, etc. 01272004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE) Number Apphed For
_ 20-0033U18 [ {ro rvpicie
Zo . o |Gy | T 5. Cartfcate of Status Desved (1 $5.00 Addiiona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Mumber is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiered agent and fitle i applicable. {NOTE: Registerad Agernt signatre requiced when reinsiating} DATE
Filing Fee is $50.00 -Makecheckipayabls.to
Due by May 1, 2004 : . ‘Florida Departinént "6 State
a. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONSICHANGES
THLE MGR [ pekete L [} change [ Addition
NAME FOX, SAM NAME
STREETADDRESS | 7701 FORSYTH BLVD., SUITE 600 STREET ADDRESS
GITY-51- 2P ST.LOUIS, MC 63105 CITY-ST-ZWP
TLE MGR £ petete TIRLE [ Change [T Addition
NAME LEHR, PAULT TEAME
~ STREEF ADERESS [~ 197 35 TURNBERRY - WAY - ~~ - STREEVADDRESS f oo e o e i .
CHY-ST-2P AVENTURA, FL. 33180 ciy-St-Zi
e MGR Fl Delete TLE [ change [T Addition
NAME FOX, MARILYN NAME
STREET ADDRESS | 23 CARRSWOLD DRIVE STREET ADDRESS
£y -ST-2Ip ST. LOUIS, MO 63105 Cify-ST-ZIP
THLE O velete LT DlcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) ciry-st-zip
TMLE L] pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-SF-ZIP
TLE ] petete E O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the inlormation
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
fimited liability cormpany or the receiver or frustes empowered te execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %M ' WZ*%Z:DV 3057938= 7/ 0

SIGNATURE AND TYPERSA pn;ﬁ@? g on ED REPRESENTATVE Darytime Phone ¥




