2001 UNIFOBM BUSINESS REPORT (UBR)

3 ! 3 ) T
DOCUMENT # 100000001301 % J - .
1. Entity Name i \ }/
e L
Workout Station LLC . ‘IF'H_ED
26024 Westridge Avenue ' o
P e I L ] 2 R — 1 A5 14 PN 1T
26024'Westridge Avenue §6OZg'Westéiig? Avc_anu;zs CRETARY OF'S"TN“E
Sun City, Califania 92586 un Lity, talifornia L AHASSEE, FLORIDA
1 .
2. Principal Place of Business l 3. Mailing Address
Suie, AL ¥, 8ic. [ Sute, ApL ¥, GG, DO NOT WRITE IN THIS SPACE
| City & State City & Slate 4. FE) Number Applied For
i 59-3626756 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

e T i "Nama*-"*“"

7. Name and Address of Now Registered Agent

= A e S =

I e

A. Edward McGiPty, Esq.
14004 Ellesmere Drive

Streat Address {P.0. Box Number is Not Acceptable)

Tampa, Eloridai 33624

. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

SIGNATURE

&qmm.wmmwmdwimmwmkifmp&am. TNGTE: Rugisierad Agant signatirs raquisd when reinslating) GATE
- "y BT N N
; b - FILE NOWIIT'FEE" : ’ 1000094545201 ——4
: ;;Make Check Payable to Departma) -NaS 2101 --01 M 5--002
‘. T S o e sedaSl, 00 sk, 00
9. MANAGING MEMBERS / MEMBERS ADDITIONS/ CHANGES
™me : [ Delete Member D changs T Addition
NAME Lee G. Clymer B
STREET ADDRESS 225 Ax Handle Road
g Quaker Town, PA 18951
ME 1 petets ) Changs  [] Addition
NAME
STREET ADDRESS
CITY-ST- 0P
mE -] - ‘ O pelete = ~ - -- - = DOchange [T Aadition™
NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-TP GiTY-ST-7P
TME ] Detete e O thange [0 Aadition
NAME T e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-§T-2P
Tme [J petete TITLE () Ctange [ Addition
NAME ] . ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- TP ; _GITY-ST-7P
e e } T Detete TME [ Ghange [ Addition
NAME ‘L . N P B namie . .
STREET ADCESS ' STREET ADDRESS
CiTY-5T-2° CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)J). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % & Kirk Clymer August 3., 2001 909-609-094

SIGNATURE AND TYPED OR #RI: NAME OF SIGNING MANAGING MEMBER. MANAGER. (1R AUTHORIZED REPRESENTATIVE EstIN] Pyt i Fhare &

CR2E083 (11/00)



