2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000007333

WORLD GYM OF OVIEDO;'L.L.C.

PR TP

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90057 041 ****50.00

Principal Place of Business

1680 HWY AtA T .0
SUITE 5
SATELLITE BEAGH FL 32097

Il Ll “‘_. Y

Mailing Address

e - . POBOX 410485 - . . N Caa
MELBOURNE FL 32041

2. Principal Place of Buginess

3. Mailing Address

. S

Suite, Apt. #, etc.

Suite, Apt, #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3663963 Not Applicable
Zi i t o
P Country Zip Country 5. Certficate of Status Desied ~ []  99+00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. — . ,Narpe_ - o . ..

SMITH’ RALPH W Street Address {P.Q. Box Number is Not Acceptabie)

1680 A1A #5

SATELLITE BEACH FL 32037

City FL Zip Code
8. 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, typad or printed name of registered agant and title if applicable. {MCTE: Reyistered Agant signature raquired 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 MGR O oelete TME {Jchange (] Addition
NAME SMITH, RALPH W NAME
STREET ADDRESS 1680 A1 A #5 STREET ADDRESS
CITY- 57-2IP SAELUTE BEACH FL 32937 CITY-ST-21P
TIMLE MEM ] Delete TITLE [ Change [ Addition
NAME SMITH, CODY NAME
STREET ADDRESS | 1680 A1A #5 STREET ADDESS
Crv-st2P | SATELLITE BEACH FL 32037 o S1-2
TITLE MEM 0 Detete TIE [ Crange [ Addition
NAME KASCHKE, MARC NAME- . S, - -
STREET ADDRESS | 1680 A1A #5 ot T =~ | sTReeT AvoRESS | T -
orv-s2¢ | SATELUTE BEACH FL 32037 oiv-51-2¢
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
ME ) [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2P Y CITY-ST-2IP
TILE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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

indicatad con this report is true and accur
limited liahility company or the receive

SIGNATURE:

and that my signature shall have

same legal effect as if made under oath; that ¥ am a managing member or manager of the
hort as required by Chapter 608, Florida Statutes.

ﬂ,Z/O/ émé

SIGNATURE AND WPEM PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Fhone #

;

CR2E083 (9/01)



