2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001992 i
1. Entity Name
FITNESS WAREHOUSE OF TAMPA, LTD. P FILED
Principal Place of Business Mailing Address - ~~'_01 FEB 20 AH i l : 3 2
12594 PINES BLVD. 125%4 PINES BLYD. - . _
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 3327 SECRETARY GF STATE
TALUAHASSEE ELORINA
S — 00O
Suite, Apt. #, atc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State + 4. FE| Number Applied For
S k- RS GAPPLIEDFOR— ot Appicas
Zip Country Zip Country " : $8.75 additional
§. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

| GRUVMAN, EDLARD O -

?:&VM:;:,EE’;{CSDO Tt Street Adgre'ss (P.E. Box Num‘rr is Not Aciﬁtagleé ‘{ \l \ll .

PEMBROKE PINES FL 33027
City __.r-ﬂ ‘lc Q FL 45)0_%9(‘0 ‘9‘

8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
B &MM Envaese Gpovmad |- 10 ~O4
i b

gnal\re. typed o printed nama of re?isx\ed agent anc title it applicathe, (NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $370 (i}d 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' y in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

-l-- T — ~~ - AGENERAL PARTNER THAT-IS-A BUSINESS ENTITY MUST-BE REGISTERED AND ACTIVE WITH THIS OFFICE.-— .

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER iNFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# | POBO000T 1551 STREET ADDRESS
NAME FITNESS WAREHOUSE OF TAMPA, INC.
STREFT ADDRESS 12504 PINES BLVD. CIY-ST-2Ip
crv-51-zp - |PEMBROKE PINES FL 33027 -
DOCUMENT # ' I STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-$7-2IP
: = — ™
DOCUMENT # STREET ADDRESS B l:l I:] D l:I ? ;!- 8 s E_‘B r
o -02/27 /01 ~-01037--010
STREET ADDRESS | . - stz — - RRKDZDL 2D - MERRG2R, 25
CITY-ST-2P -
b
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
IMENT #
DOGUME STREET ADDRESS
NAME
STREET ADDRESS TY-51
ol GTY-S1-2P
DOCUMENT #
G STREET ADDRESS
NAME
STREET ADDAESS
A CITY-ST-2P
CIYI-ST- Pl

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 General Partner ¢f the limited partnership or
the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes

LIPEnE dvazts (FRUVMAN 1-10-0y Q5U43DaRS

SIGNATURE AND TYRED @mm NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

Bl o A N AT

SIGNATURE:

dv  SZpe00

CR2EQ03 (11/00})



