2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100000007257

1. Entity Name

PHYSIQUES PERSONAL TRAINING, LLC

Principa! Place of Busingss

869 SADLER RQAD. SUITE 5
FERNANDINA BEACH FL 32034

Mailing Address

869 SADLER ROAD. SUITE §
FERNANDINA BEACH FL 32034

2. Principal Place of Business

o ABRILGMOIY

Apr 01, 2002 8:00 am
ecretary of State

i 04-01-2002 90610 026 ***%50.00

C - w ew &

(RN

Il

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

City & State City & State 4. FEl Numnber 6508 Applied For
21010 Not Applicable

Zip Country Zip Country O $5.00 adationa

§. Certificate of Status Desired

Fee Required

5. Name and Addreas of Current Registered Agent

7. Name and Addross of New ngistered Agem

- = T T T T T Name T - -

I'ANE' DOUG W Street Address (P.O. Box Number is Not Acceptable)

869 SADLER ROAD, SUITE §

FERNANDINA BEACH FL 32034

City FL Zip Code
8. The above named emlty bmits th|s statef aor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A lore..sr/mf £ Dwnor— .SAI 62—
Signature, typed or prlrw name 01 registerad agent and tille if applicable. {NOTE: Registerad Agent signaiure reguired when reinstating} " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE p O Deiete THLE O change [ Addition
HAME LANE, DOUG W NAME
STREET ADDRESS 869 SADLER HOAD' SU"‘E 5 STREET ADDRESS
orv-st-2r | AMELIA ISLAND FL 32034 cirv-st-2¢
TITLE [ Delete TITLE {Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITy-S8T-ZIP

11. | hereby cerlify that the information supplied with this filing.dqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability company or the rec

SIGNATURE:

r or trustee emph ¢ to execute this report as required by Chapter 608, Florida Statutes.

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Yoi-24(-45CT

e G R b Qs Dzﬂr/oz,

SIGNATURE AND TYPED OR PHINTd NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

§

CR2E083 (9/01)



