R N Tl o
. i

“ 2001 UNIFORM BUSINESS REPORT (UBR) i !

DOCUMENT #  LO0000002094 - FILED
1. Entity Name
GYM SOURCE FLORIDA LLC i Mar -7 PH 310
SECRETARY OF STRTE |

Principal Place of Business Mailing Address ’ TaLLA “HAS SEE. TL v
40 EAST 52ND STREET 40 EAST 52MD STREET
NEW YORK NY 10022 NEW YORK NY 10022
S S A TAT AU

Suite, Apt. #, etc. -- ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For

B & $- (oS Net Applicabla
2 Country P Country 5, Certificale of Status Desired d gese ggq L’:'rje‘ﬁ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. N Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City : FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
|
.i FILE NOW!!! FEE IS $50.00
Mak|= Check Payable to Department of State

p
<. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE ; (-M'C’R'MC [J Delete TITLE [ Change (] Addition
NAME _“._',ﬁ,‘ A .pu?Y\ NAME
STREET ADDRESS a W s Sreeer STREET ADDRESS
CITY-ST-7IP \/W ,...@ad \frw(_ {40 CITY-ST-2IP
e ¢ - { L7 Delste | D Change [ Addition
e o SOOCA TSRS
STREET ADDRESS STREET ADDRESS Bkl iy JE%' .a-tll“:ﬁ A00-—-00ns
CTY-ST-2P CITY-ST-21P ;p-;}aH-» i 00 st N0
TimLE [J Delete TLE . [ Change ] Aadition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

Tme [ Delete TIME Tl change 7 Addition

HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP : : CITY-ST-21P
ILE ) [ Delete TITLE ’ ] {1 Change  [] Addition
NAME NAME
STRFET ADDRESS; STREET ADDRESS
cry-s1-20 CITY-S1-2IP
TLE i [ belete TME O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP l CITY-ST-2IP

. : |

11. | hereby certify that the information supplied with this filing do stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig| 953 effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the receiver of trustee empower AVE gluired by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNATUNL Ficttes ’/ wat ‘ff!o lvl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, V AUTHORIZED REFRESENTATIVE Daytime Phona #




