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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

Secretary of State

PI?HWCNUMENT # L00000002096\J 04-22-2002 90236 014 ****50.00
« Enl ame
GYM SOURCE NORTH MIAM! LLC
Princlpai Place of Busingss Mailing Address )
40 EAST- 52ND ST, 40 EAST 52ND ST.
NEW YORK NY 1002 NEW YORK NY 10022 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Cily & State 4. FEINumber._. _ - FOR Appliad For
e q- 3 b é&% { Not Applicabla
Zp Country Zp Country 5. Cortificats of Status Desired =~ [] $9-00 Additional
Feo Requirad
6. Name and Address of Currsnt Registered Agent 7. Name and Addresa of New Registerad Agent
o i . .= | Mame o aa N N
= ""T""7C’T CORPORATION $YSTEM
1200.SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity subimits this statement for the purpose of changing its registered.office or registered agent, or both, In the Stats of Florida.
SIGNATURE
Signatute. typed of prinied name of repisierad sgwm end (08 § soCiCabis. [NOTE: Peg Agee sigr redquired whaen re; ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payablo to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
e D 3 Detets TME I cChange [ Addition | S5
NAME MRLLER, RICHARD WAME =3
sTREET ADoRESS | 40 EAST 52ND ST STREET ADDRESS g
om-s-2 | NEW YORK NY 10022 am-st-ze g
TLE 3 Detets ™E O Crenge [ Addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-2¢
TmE O Celete ! nme O Change  [J Addition
we T - o L [ N N e
= [~ STREET ADDRESS STREET ADCRESS
Ciy-57-29 © CITY-ST-2P
mE [ Delete e O charge ] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-1P
TME ] pelets TITLE O changa [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-S1-21P
TILE (3 Delete e O Ghange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cnv-ST-7P / -ST-2P
11, | hareby certify that the information supplied with n stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this repart is true and accurats and H gal effect as if made under aath; that | am a managing member or manager of the
lirited liabillty company or the receiver or trust uirdd by Chapter 808, Florida Stalutes.
SN BITAYY,
SIGNATURE: . GNA ¥hloyv Y0y bk Yayr
SIQNATUNE AND TYPED OR PRINTED NAME OF SI0NNG REPREDENTATIVE = Date Claytime Phone #




