2001 UNIFORM BUSINESS REPORT (UBR)
LO0000007257 - -

DOCUMENT #

1. Entity Name

PHYSIQUES PERSONAL TRAINING, LLC

| &

dv  CPOL000

EALED
ETARY OF STATE
DlVl%%{H GF CORPORATIONS

Principal Place of Business

869 SADLER ROAD. SUITE 5
FERNANDINA BEACH FL 32034

Mailing Address

869 SADLER ROAD. SUITE 5
FERNANDINA BEACH FL 32034

01 MAR =] PHLe 1]

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

[

Suite, Apt. #, etc.

City & State City & State 4. FEI Nurnber Applied For
&5- oF., 2/0/ 4 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
. . ) ~ Fea Required _
6. Name and Addrass of Current Reglstered Agent ™~ - — — 7. Name and Address of New. Registered Agent ] pp—
Name
LANEr DOUG W Street Address (P.O. Box Number is Not Acceptable)
869 SADLER ROAD, SUITE § ' -
FERNANDINA BEACH FL 32034
City Zip Code
)
8. The above named entity submitg/this btaterngnt for ose of changmg its registered office or registered agent, or both, in the State of Froridg.
{2 ( e/
SIGNATURE i _ s
Signature, typed or printad name of /gisterad agent and titie if applicable. {NOTE: Registerad Ageni signature required when reinstating)
| e FILE NOWM! FEEIS $50.00 | . N . R
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES "
TLE Fresidest 0 Detete TME [Jchange [ Addition | S
NAME Dovl, W Lane NAME =
STREETADDRESS | Ve Sadfcr Read | Swke € STREET ADDRESS Q
CITY-ST-2IP heeliy  lwann, P 3203¢ CITY-ST-21P - Q
TITLE 7 Delete TILE [Jcharge [ Addition S
AME NAME = o —"'-.-
| el SODOSSSDENSIT |
=CTTY: 5T P e | == = ?t;ri‘rfS‘r-tz'ri"_L sl e R Sl ; =TT
ThLE O Delete CTLE o - I:l Change
NAME N NAME
ST%ET ADDRESS ' * STREET ADDRESS
CH( ST-ZiP CITY-ST-2IP
e [ Delete TITLE [ Change [T Adjition
e NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P ¢
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ' : . s
CITY-3T-ZIF CITY-ST-2iP ’ i;
TITLE [ elets TITLE [ Change [ Addition
NAME NAME .°
STREET ADDRESS STREET ADDRESS I
CITY-$1-2IP - CITY-ST-2IP
o
11. 1 hereby certify that the information suppligd WIth this filing doe; lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc d ure sh Il have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receivg stee el power d to exedute this report as required by Chapter 608, Florida Statiy S,
D "IJ_ IHr o -] r R
& =g -
“SIGNATURE: ==—=/203 / —red 264/ 8557
SIGNATURE AND TYPED OR PRINTED r‘ﬂus OF smmrh MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




