.-2061 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 00000002096 . FILED

1. Entity Narme

GYM SOURCE NORTH MIAMI LLC ‘ A 0l MLY -1 PM 3 | 0

. : SECRETARY OF STATE
Frincipal Place of Business ' Mailing Address CTALL EH «\JSE FLUI\‘PA
40) EAST 52ND ST, 40 EAST 52ND ST.
NEW YORK NY 10022 NEW YORK MY 10022

IR ERM A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ | Applisd For
. : Not Applicable
i i C . . : ition
Zip Country Zp ountry 5. Ceriificate of Status Desired [ $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City - FL Zip Code
€. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and ttie il epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
]g FILE NOW1!! FEE IS $50.00 '
Maki;a Check Payable to Department of State
i .
LR " MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE J) ¢ Wm [ Delete TITLE [J change [ Addition
HAME /‘% p(,a(. NAME
STREET ADDRESS | 4, é" {,, TLEET STREET ADDRESS
(ITY-ST-2IP ,\Teﬂ M 9.1 e (003 CITY-ST-2IP
TTLE f / [ Detete B me [ change  [] Addition
hoe e TOOOO4IFEOT T ——3
STREET ADDRESS : STREET ADDRESS R0 011 00~-005
CITy-ST-2P CITY-ST-2P ' sadars, 00 sbwsah(, O
TITLE ] Delete TMLE - [ change ] Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TMLE : 3 Delete TILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-1P ) CITY-ST-2F
TTLE [ pelete l TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TTE ™ { [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P

11. Fhereby certify that the information supplied aexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this repon is true and accurat : al-éffect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or § g .r‘ Ot a5 requxred by Chapter 608, Florida Statutes.

SIGNATURE: ____ G/ [z Rietmes e Hlw o

SIGNATURE AND TYPED OR pmm::'mfm oF Bpafing ﬁuﬂuvﬁ uzhnn’mmen OR AUTHORIZED REPRESENTATIVE Cate | Daytima Phorio #

L




