2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED g
Jan 23,2003 8:00 am

DOCUMENT # LO0O000007257

1. Entity Name

PHYSIQUES PERSONAL TRAINING, LLC

Secretary of State

01-23-2003 90345 001 ***100.00

Principal Place of Business

869 SADLER ROAD. SUITE &
FERNANDINA BEACH FL 32034

Mailing Address

869 SADLER ROAD. SUITE 5
FERNANDINA BEACH FL 22034

. 55002313

RN ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. /E"ﬁECK HERE IF MAKING CHANGES
L
City & State City & State 4. Fe Numper 650821010 Applied For
59~ 26 &4 32 Not Applicatle
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name -
LANE;- DOUG-W— R S — P -
= 869 SADLER ROAD, SUITE 5 Street Address (P.O, Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
) City Zip Code
) i FL
8. The above named entity subgits this staterpent for theBupbose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg’agept.
SIGNATURE { / /éé. 3
Signature, typ8d o printed narWof ragistered agent and tite it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE F (7 Delete TITLE 0O change 1 Addition 8__
NAME LANE, DOUG W NAME 8
streeT aobeess | 869 SADLER ROAD, SUITE 5 STREET ADDRESS Q-
CIY-ST-2F AMELIA ISLAND FL 32034 LITY-ST- 2P 2.
]
TLE ] Delete TITLE [] Change  [J Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2IP
TITE O3 Dekte TITLE [T Changz [ Addition
NAME -~ o[ m— - o - - - hemiy I - NAME T o e et e E— s e e T e e JPE] T
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P GiTY-5T7-2IP
TLE O pelete TITLE [3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TIE J pelete TITLE [CJ Change  [C] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-$T-21P
11. | hereby certify that the information supplieddith ths filing dges not qualifyfor the edpmption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my sigrfature shal#fave the saphe legal effect as if made under oath; that | arn a managing member or manager of the
limited fiability compary or the raceiver arfirustee gmpowefed to exegdte this rg as required by Chapter 608, Florida Statutes.
!
] . / o T, J'“) lD '3 / ; L
SIGNATURE: SECA .-».Au fﬂ;uafm du m@JUbh‘i l //é 43 fonyé/dfr 7

SIGNATURE AND TYPED OFt PRINTED NAME OF AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



