!’]ﬁ

FILED
Sep 15, 2002 8:00 am
Slt)acretary of State

09-15-2002 90090 031 **#**55.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000008041

1. Entity Name

CHILDREN'S FITNESS CENTER, L.L.C.

Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD.. #110 1100 ABERDOREY PQINTE _ .
ORLANDO FL -~ HEATHROW FL 32746
s N e e S i O S L ————

[

2. fPrincipal Place of Business %\ 3. Mailing Address ”II"I"I“III"II
2o &

3513 Or phli\:rs W\ 06 Pr\oud.ox)e.g“

Suite, Apt. #, etc. Suite, Apt. #, etc.
WO

DO NOT WRITE IN THIS SPACE

Ci ate ity & State . umber Applied For
P =5 | Sz s FL 4 FEINumber - NOT APPLICABLE e

, \ Not Applicable
Zj Country Zip T couny - ) $5.00 Additional
r_siﬁ{\ C\ u : P(_ 3 ?“_N(P LLs-A_, 5. Certificate of Slatus Desired Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
HARGROVE, CHARLES D ESQ.

Street Address {P.0. Box Number is Not Acceptable)

801 N. MAGNOLIA AVENUE, STE 402

ORLANDO Ft. 32803-3851
o~

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
* Y FILE NOW!!FEE IS $50.00
T T T T T o o = T REkE Check Payable e panment ot St | - . — ——omee——— o
- Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE CEC (7 Delete me |- O change [ Adition
- e KEATING, PATRICIA N
SIREET ADDRESS | 1100 ABERDOREY POINTE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32716 - cv-sT-ziIP
TITLE [ petete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP CITY-ST-ZIP
TTLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-271P CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS, - - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1%(7&95\;9@ UF/‘?MEED ‘/; /g/o 22— {0)- 3370050

SIGNATURE AND TYPED OR PRINTED NAME OF swurnéﬁ}\msme MEMBER, mn{a*, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4
A

0004611

L1

CR2ED83 (4/02)




