| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000008041 ecretary of Sate

1. Entity Name

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

Principal Place of Businass Mailing Address
7512 DR. PHILLIPS BLVD 1100 ABERDOREY POINTE
#110 HEATHROW FL 32746

ORLANDO FL 32819

NI

R

e A i

Guig P“ # eto. Sue, AP # 810 00 CHECK HERE IF MAKING CHANGES
1O R
C;-ly & State PL \&C(Ig- E{‘itﬁt\er P(_ 4. FEI Number NOT APP“CABLE Qp:)ii\ed ||.=orme
, umdlo cU>, ot Applical
Zip Country . Country " . Eﬂ/ $5.00 Additional
- . Certificate of Status Desired
g \ 6‘ s "’);} ':} Ll' Lp DLS A— ° Fee Required
: ?)_; -~ §, Name and Add-rﬁ:of Current Reglsterad Agem - - e - #: == 7-Name and Address of New Registered Agent- - —
Name )
HARGROVE, CHARLES D ESQ.
801 N. MAGNOUA AVENUE, STE 402 Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32803-3851
City FL Zip Code

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

SIGNATURE
Signeture, typad or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May %, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE CEO ] petete TMLE [ change  J Addition
NAME KEATING, PATRICIA NAME
STREET ADDAESS | 1100 ABERDOREY FOINTE STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-5T-2IF
TITLE [ etete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I1P CITY-ST-ZIP
T e e e Ubels . JTME | . e __ Ochange [ addition
NAME ] T T T e | T ' e T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP _
TILE O pelete TITLE [Ichange ] Addifion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delste TITLE N [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does 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 my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

suenmune@@"ﬂﬂ% COLYRED ':5[.(03 " Up)-333 005D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING jumma MEMBER{MANAGER, OR AUTHGRIZED REPRESENTATIVE Dats Daytime Phone #
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